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ADVERTISEMENT TO PART If. 


Berne fully sensible of the hazardous position of mediator, 
which I had for some time endeavoured to maintain in the im- 
portant controversy between the Humoralists and Solidists, I 
earnestly requested three years ago, in the advertisement to the 
prefixed Dissertation, to know from the advocates of the rival 
systems how far they would sanction the principles it asserts, 
before I should present this subsequent publication, which is 
little more than an addition of facts, and its practical conclu- 
sion. To have known what were the particular tenets received 
and rejected by each, and why they were so, would have en- 
abled me to proceed in the present case with some degree of 
certainty and satisfaction. The reviewers of Great Britain, 
however, have not been pleased to express their opinions, and 
I have therefore been obliged to take those criticisms which I 
have privately met with, as the expression of the solidists in the 
English school. But in Germany, where the pathological 
principles, which I have adopted, have been always more fa- 
vourably received, my humble efforts have been noticed ; and 
in a long and able criticism upon the dissertation, by Doctor 
Steinheim of Altona, he has again established his claim to my 
warmest thanks.* 


* I take this earliest cpportunity to correct a mistake in the prefixed 
Dissertation. For the name of Dr. Gerson, that of Dr. Steinheim should 
be substituted ; and in apology to those respected Physicians, I beg to as- 
sure them, that this mistake entirely arose from my being unacquainted with 
the German language, and from an accidental oversight by the translator of 
the Review in question. 


V1. ADVERTISEMENT. 


In reply, however, to the objections which have been urged 
against the possibility of conciliation between the solid and 
the humoral pathology, I would remark, that I cannot perceive 
the same necessities which the Reviewer contemplates, nor be- 
lieve that the truth of either of these rival systems of patho- 
logy is at all dependant upon the issue of the question. Where 
is the salient point of life ? 

If, indeed, I had considered disease and life to be either the 
same or similar, I never would have ventured upon pathological 
enquiry ; and it may be perceived, that in collecting facts, which 
I deemed incompatible with the exclusive system of solidism, 
but fully explicable by considering the condition of the fluids, 
particularly of the blood, my views never extended farther 
than the evident signs of the commencement of disease, or in- 
terruption of healthy or vital power ; and that, finding certain 
changes in the condition of the circulating blood to be connect- 
ed with such interruptions, whilst no evidence of altered 
structure in the solids, was yet observable, I considered them 
likely to influence the succeeding symptoms. It was with such 
views I stated from Dr. Bostock’s work, what were the ex- 
ternal characters of the blood in a healthy state, and contrasted 
them with these morbid appearances which it assumes in dis- 
ease ; and on afterwards finding that these morbid appearances 
differed according to the part engaged, I was induced to remark 
that circumstance as a useful diognostic of the part engaged, 
and to suppose it might lead to a discovery of the cause of the 
interruption in the function of that part. , 

The work which I now offer to the consideration of the pub- 
lic, has been prepared with similar views; and if the facts 
detailed will induce others, with more leisure, to enter on 
the inquiry, my leading object will be attained ; and whilst I 
gratefully acknowledge the notice which has been taken of my 
Pathological Observations by the German Reviewers, I beg 
leave in reply of their remarks, as in the Preface to the first 


part of my Pathological Observations, to state “ That I 


ADVERTISEMENT. Vil. 


offer myself merely as an humble pioneer, venturing with 
caution, dictated by experience, to break through the entangle- 
ments which obscure or obstruct a some-time neglected path to 
valuable improvement.” 

When the great importance of pathology is considered, and 
that that importance grows greater every day, it must at first 
appear strange, that men gifted with equal abilities, and of un- 
questionable integrity, should for so long a time have drawn such 
very different conclusions from the same or similar premises ; and 
perhaps there is no more natural explanation for this, than the 
paramount importance of the question respecting which it is. 
When civilization is great, and population dense, senden- 
tary employments, with their train of bad morals induced by the 
one, and the far extending influence of the contagion attendant 
on the other, render a true system of pathology an object of 
such intense interest, that we may well believe it generally de- 
prives those who are in search of it, of much of that calmness 
which is essentially necessary to so critical an investigation. 
But, be this as it may, one thing at least we must be certain 
of, that the two contradictory systems cannot both be true, and 
that neither of them is sufficient for the Physician’s guide, or 
the purposes of society. This conviction, as well as that each 
contains much that is valuable is my apology for persevering in 
the course I have adopted, in which I am further supported by 
the following letter, which must be acceptable to the reader, 
whether he considers the depth of information it contains, or 
the high authority from whence it comes. 


My pear Sir, 


In reading the publication you were so good as to send to me, I have 
noted in the lower margin some detached observations which have occurred 
to me. 

The existence of iron in healthy blood appears to be well ascertained ; 
also of sulphur, calcareous earth and of different saline substances, or at 
least of their constituent principles. Good. vol. ii. pp. 30, 32; 2d edition. 

Now if iron, sulphur, and salts, applied externally, excite vascular ac- 
tion, is it not probable that the blood stimulates the vessels through which 
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it circulates, more or less according to the proportion of these principles 
which it contains; and is not this conclusion rendered more than probable 
by the effect of chalybeates in chlorosis, and of sulphureous waters in cu- 
taneous affections ? 

Bat again—we know that blood may be infected in the living animal with 
various extraneous bodies; the volatile matter of asparagus * and tur- 
pentine, the coloring matter of madder, by emetic tartar and mercury.— 
Some of these appear to stimulate the vascular system, partially or gene- 
rally, and by producing an increased action, short of inflammation, to con- 
tribute to the removal of chronic diseases, particularly by increasing the 
perspiratory discharge. Such, also, seems, in some cases to be the effect of 
a generous regimen. But when the operation of any of these stimuli ex- 
ceeds the healthy limit, inflammation, partial or general is produced ; and 
thisis to be removed, not only by diminishing the action of the vessels, but 
by removing the irritating cause. When inflammation attends the puncture 
of a thorn which remains in the wound, antiphlogistic means are with pro- 
priety employed, but the main point is the extraction of the thern. 

This reasoning may be applied to febrile diseases in general, if we take 
into account that they are often, perhaps generally, produced by indirect 
stimuli. Their first effect is to diminish the exertion of vital power, and thus 
to cause an accumulation of vital energy, which often breaks out in inflam- 
matory action, necessary perhaps for the removal of the morbid cause; but 
in sthenic habits, exceeding the due limit, and requiring to be moderated. 
In this point of view, we might consider fevers as a depuratory process. 
in which the powers of life are gradually, and according to a certain law of 
periodical movement, excited to the expulsion of the offending matter, 
This brings us back to the concoction of our forefathers, whose doctrine, but 
especially whose practice, though I should be considered as a dotard, I can- 


not reprobate. 
I am, my dear Sir, 


Very sincerely yours, 


R. PERCEVAL. 
Kildare Place, July 24, 1828. 


As the subject matter of the Second Part of the Pathological 
Observations was identical with that which was to be brought 
forward in the Medical Report for the Fever Hospital, Cork- 
street ; it therefore happened that, for the sake of convenience 
and despatch, this portion of the Work was allowed to take 
that form. W.S. 

York-street, March 30, 1829. 


* Dict. des Sciences Medicales, Art. Sang. 


ADVERTISEMENT. 


Tus Dissertation was intended, until nearly printed, to have 
been prefixed to a succinct account of the Epidemic Fevers of 
Dublin for more than twenty-five years, prepared by the Author 
to form the second part of his ‘‘ Pathological Observations ;” and 
in presenting this statement of his pathological principles, with- 
out the advantages of the illustrations afforded by the history of 
epidemics, he is aware how much it further needs the kind 
indulgence of the public. Being desirous, however, to embrace 
the present interesting period, he now purposes to include the 
whole of the current year; wishing, in the interval, to avail him- 
self of the highly-valued judgment (on this introductory part) 
of some friends, as well as of the censorship of the perio- 
dical journals, from which he has already received not only 
encouragement, but very important aid—aid which must be 
peculiarly estimable to him when engaged in pioneering a way, 
though not entirely new, yet so long neglected and choked 
up, that he could not venture to encounter the difficulties it pre- 
sents, did he not hope for the assistance of those whose success 
in exploring the paths of science, has been generally ac- 
knowledged. 
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INTRODUCTORY DISSERTATION 


ON THE 


INSTITUTES OF MEDICINE, 


By WILLIAM STOKER, M.D. 


Intelligo quam scopuloso difficilique in loco verser: Quamobrem Nihil 
dico de meo ingenio, neque est quod possim dicere, neque si esset dicerem. 


Non ita est, sed uniuscujusque temporis, valetudinis, facultatis ad agen- 
dum, ducta ratio est. 


M. T. Cic. 1n Q. CaciLium. 


foe Ee 


faeces as ‘he ‘ites Si ered ’ 
ad 03 aula Adnliediots 
a ‘a agit 


INTRODUCTORY DISSERTATION 


ON THE 


INSTITUTES OF MEDICINE. 


How comprehensive the Institutes of Me- 
dicine are, and dependent upon each other, 
can be conceived by those only who are 
acquainted with the wide space they occupy 
in the Sciences, most intimately connected 
with the temporal existence and happiness 
of mankind; and the definitions of them 
which Iam about to propose, though ne- 
cessarily brief and partial, on the present 
occasion, are yet intended to indicate the 
great extent of each of them respectively, 
their incalculable value to both the Student 
and practitioner of Medicine, and their high 
importance above all the other branches of 
Medical Science, which in strictness may be 
BZ 


XX 


deemed rudimental, in as much as the ne- 
cessity of them, and the many advantages 
of their cultivation, are to be proved wholly, 
by showing how far they contribute to the 
knowledge and improvements of the Insti- 
tutes of Physiology, Pathology, and Thera- 
peutics, which should therefore be their 
great aim and end. 


Definitions. 


Physiology is the study of the pheno- 
mena of life, and differs from all other 
philosophical inquiries, by involving the 
final as well as the physical causes of these 
phenomena ; hence a new principle of ar- 
rangement is introduced, which is scarcely 
ever applicable to the investigation of inert 
and inorganic matter. Pathology is that 
part of Medicine which explains the nature 
of diseases, their causes, and symptoms, to 
which the principle of arrangement alluded 
to in the preceding definition, is also in a 
great measure applicable; and Therapeutics 
imply such a knowledge of the means of 
preventing or curing diseases, as can only 
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be effectually promoted by a sedulous cul- 
tivation and comparison of the two other 
branches of the Institutes. 

Such definitions have been admitted as 
axioms into most of the respectable Medi- 
cal works which have yet appeared; yet, 
while thus acknowledged as the most steady 
and certain lights in the investigation of 
truth ; in working the problem, or in their 
practical application, wide differences of 
opinion have arisen ;—first, by reason of 
the difficulties of the subject, which involves 
(as intimated in the definition of Physio- 
logy) the consideration of final causes ;— 
secondly, .from want of due care in distin- 
guishing between the laws of living and of 
inert or inorganic matter ;—and lastly, on 
account of those skilled in the mathemati- 
cal, chemical, and other sciences, vainly 
attempting to prosecute a knowledge of the 
Institutes of Medicine solely by those me- 
thods which each found successful in his 
own particular province ; a circumstance 
which may also account. sufficiently for the 
successive revolutions in Medicine, and 
for these innumerable new systems, which, 
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however remarkable for admirable symme- 
try, as specimens of the talents or industry 
of their founders, were still not better 
than extraneous and useless incumbrances 
to those engaged in such inquiries, if not 
obstacles to their more correct views. 

In the limited scope and design of this 
Dissertation, it is not proposed to follow 
these various disputants to the extent their 
fanciful theories might lead on the one 
hand, or their mistakes of final for physical 
causes on the other. But from the expe- 
rience of many years devoted to extensive 
and active inquiry, especially with a view 
to the theory of diseases, and cautiously 
avoiding the sources of error just alluded 
to, I intend to narrate the imperfections of 
these systems of medical instruction which 
were in vogue in the schools; to recount 
the facts by which such imperfections were 
exposed; and to recommend these facts as 
landmarks by which a return to the right 
way might be effected, and as the only 
certain guides by which Physiologists can 
advance in their road to truth. 


XXL 


SECT. I. 


PHYSIOLOGY. | 
Seeing that the Physiology of animal life 


does not admit of an application of these 
means, which lead to such constant and 
certain results when employed on lifeless 
matter, or at least, that generalization which 
had been so successfully accomplished in 
the sciences of natural philosophy and che- 
mistry, could be but very partially effected 
among the diversified and ever-changing 
phenomena which constitute the science 
of Physiology ; I naturally turned to con- 
template the character of that design, so 
strongly impressed on all the phenomena 
of organic beings, which imperceptibly led 
me to associate the views suggested by their 
relative subserviency to certain purposes, 
with the more strictly philosophical rela- 
tion of cause and effect, by which they also 
may be connected. However, while thus 
studying the functions of life, (I mean the 
purposes to which the actions of life are 
subservient,) my inquiry led me to examine 
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how far experiment might assist to illus- 
trate these latent processes or schematisms 
of nature ; wherefore, in the year 1798, 
when composing my thesis on Chronic He- 
patitis, and having the complex structure of 
the liver, spleen, and their appendages fully 
before me, I readily accorded in the opinion 
then generally entertained by my fellow- 
students, that a system so extensive, and so 
situated in the animal frame, could hardly 
be confined in its functions and uses to the 
mere secretion of bile; as was the prevail- 
ing hypothesis of the time, though not 
supported by analogy with the functions of 
the other parts in the animal fabric, where, 
as well as in all the other works of nature, 
means are exactly proportioned to the ob- 
jects to be obtained. 

The opinion of the justly celebrated 
Hewson respecting the preparation of the 
red globules of the blood by the Biliary 
System (as it was called) for a long time 
appeared to me well founded, and the fair 
result of his judicious experiments; and 
though still I am persuaded that this is a 
portion of its office, yet further consideration 
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induced me to believe that other very im- 
portant uses in sanguification belong to 
these organs, in consequence of certain 
changes in the hydrocarbonous principle 
with which the blood comes charged to the 
vena porte* thus fitted for the changes it 
has to undergo in the lungs. By effect- 
ing this change in the hydrocarbonous prin- 
ciple too, I supposed that the liver might 
be deemed the chief secerning organ of fat, 
and perhaps of fibrin, with the assistance 
of the lungs, for the supply of which, for 
the different parts of the body, there is no 
other appropriated apparatus such as may 
be found for each of the other secretions, 
though apparently far less important to the 
maintenance of life. In this point of view 
the hepatic system may also be deemed a 
chief source of animal heat, in as much as 
by favouring the mutual attraction and che- 
- mical cohesion; between elementary parts 


* The experiments and observations of Drs. Prevosr 
and Dumas have strengthened these. opinions.—Vide Exra- 
men du Sang et de son Action dans les divers Phenomenes de 
la Vie, par J. L. Prevost et I. A. Dumas, Eleve en Phar- 
macte, Member de la Societe de Physique et d’ Histoire Na- 
turelle. 
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of the adipofibrinous matter, carried thither 
by the veins, a commencement of that in- 
timate combination takes place, by which 
subsequently in the lesser, as well as in the 
greater circulation, caloric, in consequence 
of diminished capacity for it in the circu- 
lating mass, is evolved, according to the 
exigencies of life. A theory of animal 
heat, consistent with those of Drs. Craw- 
ford, Skey, and De la Rive,* which will be 
found further substantiated by evidence de- 
rived from observations in the course of 
diseases. The cases which afford such evi- 
dence shall be considered more fully in the 
next section, on Pathology; but those to 
which I would at present refer, were these 
of certain dysenteric forms of the epidemic 
that prevailed last Summer in this coun- 
try, in which very large quantities of dark- 
coloured blood were discharged from the 
mesenteric and hemorrhoidal veins ; and 
where the temperature of the patients, as- 
certained by applying the hand to any part 


* See CrawrForp in Phil. Trans. for 1781; Dr. SkxEyY’s 
Thesis de Materia Combustibile Sanguinis ; also Prof, Dz 
LA Rive’s de Calore Animale. 
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of the surface, or to the air expired from 
the lungs, was so much diminished as to 
feel very cold to any of the bye-standers 
who made the experiment. In other cases 
(but one in particular) of chronic hepatitis, 
the surface of the body of the patient 
was cold and clammy, and for some weeks 
previous to death the colour of every visible 
part was dark, livid, and cold; the most 
strikingly remarkable circumstance in that 
case (and for which I allude to it here) 
was, that the blood taken some days be- 
fore dissolution from the temporal artery, 
on account of a sudden apoplectic attack, 
as it flowed saltatim, had the colour not 
only more like to venous than to arterial 
blood, but was actually as black as ink.— 
See ApPENDIX, Case, at No. 1. 

In the former dysenteric cases, there was 
an evident deficiency of combustible matter, 
(as Dr. Skey, I think, aptly calls it;) and in 
the latter, or hepatic disease, there was as 
obvious an imperfection in the apparatus 
provided for kindling that combustible mat- 
ter into action; and subsequently under the 
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controlling influence of vital power for 
evolving animal heat. 

To effect such important purposes might 
be deemed an adequate employment for so 
extensive a viscus as the liver, whilst the 
secretion of bile might be considered rather 
as a secondary and residual process not 
absolutely necessary to warm blooded ani- 
mals, as some are found totally destitute 
of any organ for its reception, retention, or 
transmission ; and I should observe farther 
on the more probable use of the liver, that 
at the birth of all animals the remarkable 
size of that viscus seems to indicate it as a 
provision for the rapid increase of bulk 
which then takes place chiefly by the sud- 
den deposition of adipose substance in the 
cellular membranes. ‘The increased tem- 
perature of the body in infancy beyond 
that at maturer periods of life, is likewise 
a fact well ascertained. The same propor- 
tions of this organ are also found in certain 
tribes of animals, whose bodies at certain 
seasons acquire bulk from the increase of 
fat, with arapidity that is almost prodigious. 
With such facts too, may be classed the 
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tendency to obesity left by those agents 
which are known to increase the functions 
of the liver; and on the other hand, the 
effects of intense heat applied to the surface 
of the body so as to dissolve or diminish 
the external solid parts followed as rapidly 
by increase in the size of the liver, exem- 
plified by the practice employed by poul- 
terers to increase the livers of fowl for 
culinary purposes. The same connexion 
in certain diseases of sheep between sudden 
external emaciation and the increase of this 
viscus, and, vice versa, the great increase, 
and, at the same time, deterioration of their 
flesh apparently connected with the use of 
such grasses in certain soils as are known 
to disorder the functions of the liver. 
Facts like the foregoing, which I hope to 
illustrate farther by cases of disease in the 
human subject when I| come to treat on 
Pathology, seem to me to favour my opi- 
nions respecting the uses of the liver, and 
appear to be further corroborated by the 
following experiments.* 


* Comparative anatomy, which has afforded so many impor- 
tant illustrations of both Physiology and Pathology, may be 
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EXPERIMENT First. 


Having provided myself as nearly as I 
could with such magnifying glasses of 
Leeuwenhock, as Dr. Hewson stated that 
he had employed in detecting those formed 
globules in the blood on its passage to the 
heart from the liver and spleen, which he 


further referred to, to show that the uses of the bile, or the 
injurious consequences of its deficiency in the animal economy, 
have been greatly overrated. In the horse a familiar instance 
of an animal without either gall-bladder, appending ducts, or 
decussating stratum of muscles, provided in the cesophagus of 
such animals as can vomit, no inconvenience is apparently 
produced thereby, whilst the termination of the biliary duct 
below the stomach, and near the commencement of the intes- 
tinal canal, in most animals, provided for the reception and 
transmission of bile, seems to evince that the natural uses of 
that fluid are chiefly or solely derived from its stimulating, and 
perhaps antezymic properties, by the first assisting to propel 
downwards the residue left after the separation of chyle, and 
by the other correcting that putrescency of feculent matter, 
which otherwise would go on to a pernicious extent in the lower 
parts of the prema via. When I come to treat on Pathology, 
I shall have occasion to detail, why I think the study of that 
branch has been retarded, by attributing properties to the bile, 
which I am therefore anxious to show do not belong to it. 

When treating on Pathology too, [ shall detail cases remark- 
ably illustrative of the connexion between the sudden decrease 
of bulk externally, and as sudden increase of the liver.—See 
Cases, at No. 1, APPENDIX. 
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could not discover by the same means in 
the blood of the vena porte ; I, with the 
assistance of Dr. Colles, (then resident Sur- 
geon at Stevens’s Hospital, and Professor 
of Anatomy and Surgery in the Royal 
College of Surgeons in Ireland,) suspended 
a dog by the neck, till that animal was 
nearly dead ; blood was then taken directly 
and as speedily as possible,—first from the 
vena porte, and then from the vena cava, 
immediately on its ascent from the superior 
surface of the liver. The issue of the blood 
from each orifice was directed into a sepa-~ 
rate recipient. We then proceeded to ex- 
amine what differences could be discovered 
between the two denominations of blood, 
by the aid of those microscopic glasses 
which we had provided ; but whether from 
our inexperience with these instruments, 
or from their imperfections, they were not 
available to us on that occasion. By the 
naked eye, however, we clearly perceived 
that the blood taken from the vena cava 
was many shades lighter in colour than that 
of the vena porte ; the distinction conti- 
nued for several hours afterwards, which 
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mainly accorded with my anticipation of 
the changes wrought in the circulating 
mass at its re-entrance to the, sanguiferous 
system, by the slow and circuitous course 
through the liver and its appendages, by 
which I supposed an essential preparation 
is made for that regenerative process the 
circulating mass undergoes in the minor 
circulation, in order to refit it for the reno- 
vating and reanimating purposes for which 
it is intended in the arterial or great circu- 
lation. 


EXPERIMENT SECOND. 


Being desirous, however, to avail myself 
of this opportunity as far as it would admit, 
with respect to the other object I had in 
contemplation, namely, whether those glo- 
bular parts of the blood in the vena cava, 
which Dr. Hewson discovered, were any 
thing more of an adipose nature than they 
were previously to their undergoing the 
changes effected in them by the liver and 
spleen, I immersed a portion taken from 
the blood contained in each of the separate 
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vessels, in separate basins of water, at the 
temperature of 160°, with the hope of de- 
taching the oily, and therefore lighter 
parts, and of allowing them to take their 
place on the surface; the result, which [ 
exhibited to Surgeon Garnet, (then an in- 
telligent and practical Chemist, and whose 
acquaintance I had the pleasure of enjoy- 
ing,) was, that after some time an unctuous 
and dark-coloured film floated on the sur- 
face of the. water in the basin which con- 
tained the vena cava blood, which continu- 
ed for several hours, assuming, however, 
a more friable feel to the finger, and ulti- 
mately appeared more soluble in the cir- 
cumambient water. No such appearances 
as these presented themselves on the sur- 

face of the water which contained the 
* blood taken from the vena porte. 

In republishing these experiments and 
results, my first and most imperative duty 
is, to explain more fully than I have hitherto 
done, why, during the quarter of a cen- 
tury which has elapsed since they were 
made, I have not repeated them, as sug- 
gested from quarters meriting the Highest 
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attention, to be necessary to justify those 
practical corollaries which I have attempt- 
ed to deduce from them. Explanation 
I am the more willing to enter on, from 
hoping thereby to give additional proof 
of the validity of the opinions which led 
to the institution of these experiments. 
My reluctance to enter on the first 
part of these experiments, not arising from 
any sickly sensibility, was only overcome 
by the feeling of necessity in order to 
arrive at conclusions which I anticipated 
would be highly useful in their application ; 
and this reluctance, together with other 
professional avocations in which I have 
been constantly and actively engaged, tend- 
ed considerably to retard a repetition of 
them ; but other circumstances connected 
more immediately with the nature and 
result of the experiments themselves, were, 
bond fidé, the main causes of delay. For 
instance, they could not be repeated like 
those made on inert or inorganic mat- 
ter, which might be arranged so nearly 
under the same circumstances as to pro- 
mise nearly a similar result. The object 
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of them was not to ascertain merely the 
state of a chemical process in a certain 
stage, but how far chemical combinations 
subtended to a vital process to which they 
were entirely subservient, and in which 
state of subserviency alone the former could 
proceed without producing great incon- 
venience in the animal economy. Such 
considerations, whilst they necessarily limit 
the bounds of experimental inquiry in Phy- 
siology, also render it probable that the 
chemical products of these experiments 
were chiefly owing to some debility or de- 
rangement in the vital part of the process 
which, in a state of health or in ordinary 
circumstances, would have developed them 
according to the exigencies of the system 
in general for which they were intended. 
Decisive evidence appeared to me to be 
thus afforded, that organic affinities are con- 
ducive, in the vital functions of the hepatic 
system, to the elaboration of oily, gelati- 
nous, and, perhaps, other substances in- 
tended for the supply necessary to the 
constant waste of the solids, however the 
c 2 
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dying state of the animal, or any other 
peculiar circumstance, might have modi- 
fied the control which: vital power ex- 
ercises over such organic affinities in 
ordinary circumstances, or in the healthy 
condition of the body ; and the result was 
more especially instructive to me, from its 
intimating to me modes of analytical in- 
vestigation, which, as stated by a truly 
philosophic writer,* “ have not been pro- 
“ seeuted by physiologists with the atten- 
“tion their importance deserves.” My 
opportunities, however, for observing or- 
ganic affinities, when least controlled by 
vital power, must obviously have been much 
more frequent when viewing the progress 
of diseases, or the approach of death ; and 
in the next section, on Pathology, I intend 
to avail myself of my very extensive op- 
portunities of collecting and recording facts 
which have appeared to me to bear strongly 
on pathological questions, but still more fa- 
vourable for deducing consequences, that 
throw considerable addition of light upon 
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* Dr. Roget. 
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the animal economy, but still more remark- 
ably upon the theory of diseases. 

In these pathological investigations, I 
have endeavoured to apply my discovery 
of the share the chemical or organic. af- 
finities have in the functions of the liver and 
spleen to the better understanding of some 
of the other functions also, especially to that 
at the entrance of the other avenue of 
supply to the sanguiferous system, as far 
at least as respects the materials carried 
thither, and the elaboration of healthy blood 
which succeeds, by comparing each in their 
healthy and ordinary conditions with the 
changes produced on them in the course of 
disease and after death. Such of these 
facts as are more immediately pathological 
may not be further anticipated here, but 
some more directly connected with the 
experiment under consideration, and there- 
fore, with the physiological question at 
issue, will be admitted as a fit conclusion 
to this part of the subject. 

_ Previously to the narration of those facts 
which seem to favour the opinion that oily 
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as well as fibrous matter* is sometimes 
found in the sanguiferous system, the re- 
sult (as it appears to me) of that subten- 
dency of chemical affinities in the vital 
functions, which, in the hepatic system 
especially, contributes to their ultimate 
elaboration ; I am desirous not to be mis- 
understood as thus attempting to explain 
the jinal and chief causes of these phe- 
nomena ; and neither would I have it sup- 
posed, that I feel at all competent to enter 
into the minute investigations which the 
physical causes themselves might demand, 
my object extending no farther than to 
illustrate the distinct and yet intimate 
connexion, of the various causes engaged in 
the vital functions, as may, I think, be most 
advantageously exhibited during the failure 
to a certain extent of the chief controlling 
power; for in the investigation of these 
physical causes | am aware that much talent 
and industry have been already wasted from 


* My experiments (See my ParnoLoGicaL OBSsERVAa-~ 
TIONS, Part 1.) of the buffy coat of the blood, which will be more 
fully considered in the next section, have, I trust, in some de- 
gree, established that fibrin, in various degrees of formation, is 
detected in blood drawn during disease. 
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want of due regard to such distinctions ; in 
so much that the extraordinary ingenuity 
and zealous perseverance of successive rivals 
have been found only just equal to discover 
the errors of their predecessors, but un- 
fortunately not to effect or point out a more 
certain way. Such, I believe, is the case 
with respect to the question connected with 
those facts I am about to relate, e.g. It 
has been stated, on the authority of some of 
the most celebrated animal chemists, after 
the most cautious examination, analytical 
and synthetical, of the component parts of 
the blood, that they consisted of certain 
chemical and mechanical combinations, 
which others, as high authority, stated did 
not belong to the nature of the vital fluid; 
no mistatement of the results, however, was 
attributable to the authors of the experi- 
ments, and it was afterwards found not 
only that scarcely perceptible differences in 
the subject, but also in the mode of the 
chemical process or in the apparatus em- 
ployed, would cause much greater diffe- 
rences in the result ; and, notwithstanding 
the utmost precaution has been used in the 
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subsequent adjustment of experimental in- 
quiry, still various opinions prevail with 
respect to the true chemical characters of 
the various ingredients that enter the com- 
ponent partsofthe blood. This may beseen 
by consulting the comprehensive work of 
Dr. Bostock, one of the most distinguished 
writers on Physiology, and of the largest 
contributors to the improvements of ani- 
mal chemistry since the period when those 
sciences began to make the most remark- 
able progress ; of whose well-earned fame 
it is not for me to speak more than the 
pleasure I have felt in seeing it extend, 
but of whose friendship, continued without 
the slightest Interruption since our first 
youthful acquaintance, I am happy and 
proud to acknowledge on any occasion. I 
must refer to the whole of the fifth and 
sixth chapters of the first volume of his 
Elementary System of Physiology, for the 
various information to be obtained from 
them connected with my subject ; but from 
the immediate application of the conclud- 
ing paragraph of these chapters to patholo- 
gical investigations of the changes produced 
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in the nature of the blood by disease, com- 
pared with its healthy condition, I must 
beg leave to quote it here in full. 

“The general conclusions that we may 
“form respecting the nature of the blood 
“¢ are, that it is a compound fluid consisting 
“‘ of several ingredients of various physical 
‘‘and chemical properties, dissolved, or 
“at least suspended, in a large quantity 
“of water. Of these the fibrin and the 
“colouring matter are disposed to unite, 
“* to separate partially from the water, and 
“to form the crassamentum, or clot, to 
“which the iron is also attached. The 
“albumen, the incoagulable matter, and 
“ the salts, remain in a state of solution in 
“‘ the water, and compose the serum ; by 
‘“‘ heat the albumen is rendered solid, and 
‘¢ may in this way be detached from the se- 
** rosity, which consists of a portion of water 
* holding in solution the incoagulable mat- 
“ter and the salts. By slow evapora-_ 
“* tion part of the salts may be procured in 
‘¢ in the crystalline form, but the whole of 
“ the saline matter can only be obtained by 
“ calcining the residuum after evaporation 
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“* when the animal matter is consumed, and 
“the neutral and earthy salts left behind, 
“although probably in a different state of 
“combination from what they originally 
** possessed.”’* 

I have purposely prefaced the arguments 
I have to adduce in favour of oily matter, 
or fat, being sometimes found in the blood, 
with the foregoing extract,—because the 
general conclusions which it contains re- 
specting the nature of the blood, may be 
deemed as full as the subject was capable | 
of; and therefore in whatever degree the 
condition of the blood found in the living 
system, differs from that so described, in 
the same degree, it may be supposed the 
result of chemical affinities insufficiently 
controlled by vital power. The fact, how- 
ever, of its being actually found in the 
sanguiferous system, or of the external 
character of the blood being otherwise 
changed, becomes the more important in a 
pathological point of view; because if such 
circumstances be extraneous to the natural 


* See Elementary System of Physiology,” by John Bostock, 
M.D., &c. &c. Vol. I. p. 492. 
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condition of the blood, they must be ad- 
mitted not only as evidence or symptoms 
of disease, but also sufficient to excite fur- 
ther disorder in the animal economy, such 
as has been shown by experiments, espe- 
cially those of Dr. Barry, to follow the in- 
troduction of any fluid extraneous in its 
nature or properties to that natural to the 
sanguiferous system. | 

I hoped to have been able to substitute 
facts recorded by others, for those which I 
might otherwise have supplied from my own 
experience, which favour the opinion, that 
fat or oil perfectly eliminated, is sometimes 
found in the blood, or at least commingled 
with it in the sanguiferous system. I have 
preferred doing so on occasions not very 
dissimilar, namely, when discussing ques- 
tions more purely pathological ; because on 
a subject so deeply interesting to me, I 
would not affect to be an exception to that 
general rule “ quod volumus, facile credi- 
mus,’ to which I believe all are more or 
less subject ; but as several of my medical 
friends, who had observed such facts, have 
from various circumstances delayed to fur- 
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nish me with their written authorities, I 
shall indulge in taking another quotation 
from the Elementary System of Physiology, 
because, as will appear, it at once contains 
the objection which those facts were in- 
tended to meet, and farther substantiates 
the evidence which they would afford of 
something like oil being detected in the 
blood under disease. 

*“‘ In its chemical constitution, (says Dr. 
“* Bostock,) fat appears to agree very nearly 
“with the expressed vegetable oils; like 
* those it varies in its consistence, or rather 
“ insits freezing point, so as in the ordinary 
“ temperature of the atmosphere, to be 
“found sometimes in a solid state, as is 
“the case with suet and tallow; and at 
‘¢ other times perfectly fluid, as we find it 
“ more particularly diffused through the 
‘ cellular texture of the cetacea. We are 
“ not acquainted with any apparatus that is 
“ appropriated to the secretion of oil, nor 
‘are there any facts which can enable us 
“ to decide positively upon the mode of its 
“ formation. As a substance of an oily 
‘¢ nature has been said to enter into the 
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“ composition of the chyle, and as the for- 
“ mation and deposition of fat appear to 
“ bear a relation to the quantity of chyle 
“ that is produced, it has been conjectured, 
“that the oleaginous secretions originate 
“in the process of chylification; but it 
“may be objected to this idea, that the 
** fat cannot be detected in the blood. Indi- 
‘¢ vidual cases are indeed recorded, where 
“‘ the blood has exhibited an appearance as 
“if something like cream was floating in 
‘‘ it, but we are not well informed of the 
‘“‘ nature of this creamy matter ; it is only 
‘‘ a rare occurrence, and should probably be 
** considered as depending upon some mor- 
‘bid, or “ least some unusual state of the 
** system.’’* 

If this passage be carefully analyzed, it 
would be found to coincide with those opi- 
nions which I have expressed as to the 
production of fat; for if it has been found 
** depending upon some morbid or unusual 
** state of the system” in the blood-vessels, 
it was probably the product of the secretion 
commenced in the hepatic system ; because 


* Elements of Physiology, Vol. 11. p. 352. 
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it is stated, that fat cannot be detected un- 
der ordinary circumstances in the blood, 
which it must very generally have been, if 
the creamy fluid stated by Sir Everard 
Home* to be constantly met with near the 
lower orifice of the stomach, were to pass 
in its unchanged state by the lacteals, or 
if it was perfectly secreted in the colon, as 
he supposes, and carried directly from them 
by the absorbents to the sanguiferous sys- 
tem; either of which occurrences is render- 
ed further improbable, by the well known 
fact, which seems to indicate that oily sub- 
stances must be reduced to their elementary 
condition before they become miscible with 
the chyle; namely, that they are more 
tardily acted upon in digestion than any 
others ; in so much, that when the organs 
connected with that mysterious function 
are deranged, the oily parts are often re- 
jected, but very partially acted upon, and 
separate from the other parts of the ingesta, 
which had been previously assimilated and 
carried into the system by the lacteals. 
But on the other hand, the secretion of fat 


* See Philosophical Transactions. 
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appears to me to be the result of a process 
that commences with the organic affinities 
in the liver, which in health are controlled 
by vital power, and afterwards conducted 
so as not to go to excess on its course, to 
fulfil those ends for which it was primarily 
designed. 

The facts mentioned to me by others of 
my medical friends, were certainly much 
more decisive of oil being found mixed 
with the blood in circulation, than ap- 
pears by the following letter from my es- 
teemed friend, the Professor of Anatomy 
and Surgery in the Royal College of Sur- 
geons in Ireland; still I am happy to have 
such a document from so accurate an ob- 
server. 


YorkK-STREET, August 2nd, 1826. 
Dear Stoker, 
| “THE following case occurred 
“to me some time back, and as you think that you 
“can make some use of it in your present inves- 
‘tigation, I send a statement of it to you.” 


“¢ Mr.——_———- fell down stairs with considerable force - 
“on being raised, he found an inability to use the right lower 
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‘limb. He was carried to bed, stuped and rubbed with some 
‘‘jiniment. Next day I saw him. On examination, I found 
‘* the thigh swelled on the outside, and the integuments de- 
‘“‘ tached from the great trochanter, to within an inch of the 
‘“‘ knee, without any external injury; a fluid occupied this 
*‘ space. As there was no local inflammation, I drew off this 
‘ fluid with a trocar, closed the wound, and applied a compress 
“and bandage. The fluid consisted of a blood-serum, with a 
‘‘ considerable quantity of oily particles floating on its surface ; 
‘‘ it nearly measured two quarts. I attributed this appearance 
“* to the oil I had used on the trocar; but I afterwards found 
“* this not to be the case, for I had occasion to let out the fluid 
““ repeatedly, which I did with a lancet, yet the oil was always 
‘* observed in as great a proportion as at first. The fluid gra- 
“‘ dually disappeared, and the cavity became perfectly oblite- 
‘“ rated by keeping the detached surface constantly in contact 
‘‘ by compress and bandage. py 

“This case occupied about two months before perfect re- 
“ covery took place.” 


Yours truly, | 
S. WILMOT. 


To Dr. Stoker, York-street. 


For reasons which I shall have occasion 
to detail more fully in a subsequent part of 
this Dissertation, my attention during the 
practical observations which my opportu- 
nities enabled me to make, was directed 
much more to the Physiology of the fluids, 
than to that of the solids, and constant 
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reference to the two great sources from 
whence the blood acquires the means of its 
fluidity, and of restoring the losses sus- 
tained in circulation, promised and sub- 
sequently afforded me the most efficient aid 
in detecting errors in the theory of Me- 
dicine, as well as in forming more correct 
views concerning it. And having entered 
as fully into the consideration of one of 
these great avenues of supply, as the occa- 
sion will allow, I shall now proceed, but 
with still greater brevity,to that of the other ; 
namely, the union of the chyle and lymph 
in the thoracic duct. 

The chyle and lymph, on this union in 
the thoracic duct, flow into the subclavian 
vein, and are then mingled for the first 
time with the blood at the right side of 
the heart ; blood which had been in some 
degree prepared for that purpose by the 
process which we apprehend it must pre- 
viously undergo in the liver, thus fitting 
the homogeneous contents of the right 
ventricle of the heart, for that more per- 
fect animalization effected by the agency 
of the respiratory system ; a function which 
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I have little doubt consists of organic affi- 
nities, controlled by vital power, as well as 
that of the hepatic system. The general 
condition and properties, however, of the 
chyle, just before it is submitted to the 
action of the lungs, are all that I can advert 
_ to at present, and I shall therefore confine 
myself to a brief quotation from the “ Ele- 
‘ments of Physiology,” by Mr. A. Richerand, 
with which I prefaced my practical obser- 
vations, published in the first part of my 
** Pathological Observations.”’* 

“The chyle,” says Richerand, * which is 
* necessarily affected by the various kinds 
-* of food which we use, has different ap- 
‘“‘ pearances in the same persons, varying 
*‘ according to the quality of the different 
substances on which we feed; indigo 
“ gives it a blue colour; it is reddened by 
“ madder and beet-root, and it is changed 
“ oreen by the colouring matter of several 
“ vegetables. In a great number of expe- 
“ riments performed on living animals, it 
*‘ has always appeared to me, such as it is 


* See Pathological Observations, Part I. on Dropsy, &c. &c. 
p- 7.—Dublin Edit. 1823. 


li 


* described by authors, white with a slight 
“ degree of viscidity, and very like milk 
“ containing a small quantity of flour. It 
“is easy to collect a certain quantity of 
“ chyle, by tying the thoracic duct of a 
“‘ large dog or sheep, or even a horse, as 
“was done at the veterinary school at 
‘¢ Alfert. This fluid when exposed to the 
** air,—on cooling, separates into two parts; 
“the one, forming a kind of gelatinous 
*‘ coaculum very thin, and not unlike the 
* buffy coat of inflammatory blood ; the 
“other in greater quantity, and liquid, 
“ yising above the coagulum on its being 
** detached from the sides of the cup to 
** which it adheres. ‘The coagulated mass 
** is semi-transparent, of a light pink colour, 
“ does not resemble the curd of milk; so 
“ that all that has been said by a few mo- 
“ dern physiologists, on the exact resem- 
*“blance which they have pretended to 
** discover between milk and chyle, is totally 
“ void of foundation. The lymph, which 
“ constantly unites with the chyle before 
“ the latter enters the sanguiferous system, 
‘on being received into a vessel by Mas- 
dz 
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“ cagni coagulated in the space of seven 
“or ten minutes, turned sour, and sepa- 
“‘ rated into two parts, the one more abun- 
‘*¢ dant, serous, in the midst of which floated 
“ a fibrous coagulum, which by contracting, 
“: formed into a small cake on the surface of 
“‘ the fluid. Hence he concludes, contrary 
“to the opinion of Hewson, that lymph 
“ consists, for the greatest part, of serum, 
“and that fibrin constitutes its . least 
‘“ipart,. 

When treating on the functions of the 
liver, I freely confessed, that the facts by 
which I had promised to illustrate Physio- 
logy, were chiefly derived from pathological 
investigation ; and this confession applies 
still more aptly to this source of the blood 
described by Richerand; I must not how- 
ever anticipate the exemplifications of dis- 
ease which will be given under the proper 
head of Pathology, farther than to state, 
that these illustrations arise chiefly from the 
distinctness of colour, and of the external 
characters which designate various kinds of 
buffy coat on the blood, as such distinctions 


* See Elements of Physiology, by A. Richerand, p. 158. — 


hin 


were found to indicate, with considerable cer- 
tainty, the functional derangement of either 
the hepatic or pulmonary system; thus, in 
cases of simple pneumonia, or where the 
lungs only were engaged, the coat exhibited 
on.the blood drawn, is generally of a clear 
white, but when the tunic is tinged, it is 
with bright red, and does not exceed a few 
lines in thickness. The cupping of the 
surface, as it 1s called, is also most remark- 
able on such bleod ; a circumstance which 
arises probably from the great thinness and 
contractility of the film, drawing towards 
the centre the external margin of the less 
contractile crassamentum. 

In diabetic complaints, which there is so 
much reason to believe originate in imper- 
fect digestion, or sufficient preparation of 
chyle, (and probably too, from derangement 
in the chemical affinities engaged in these 
functions,) for when blood is drawn, it is 
often found covered over with a whitish 
milky fluid, the crassamentum itself being of 
a brighter colour than that of venous blood. 
In simple forms of hepatic disease, on ‘the 
other hand, the buffy covering on the blood 
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drawn, is generally of a more dusky white 
through its whole substance, than in pneu- 
monia, and the external surface of it yellow; 
the buffy coat also occupies a larger propor- 
tion of the solid part of the blood than in 
pulmonary complaints. When, however, as 
not unfrequently happens, both the pulmonic 
and hepatic systems become equally en- 
gaged in the disease, such distinctions cease; 
but I have often seen them restored in the 
same proportion as the diseased actions, af- 
fecting either of those systems, were found 
to vary in their relative urgency. 

I would be silent in this Dissertation, 
on the physiology of the solids, because it 
embraces so wide a field for speculation, 
_not only as respects their organization and 
situation, but also their muscular, nervous, 
sensorial, and organic power, convinced 
it might be better on such a subject silere 
quam pauca dicere; the ultimate design, 
however, of this Dissertation being illustra- 
tions of the various branches of the Insti- 
tutes, by facts collected in my investigation 
of the theory of diseases,* the remarks 


* See Hamburgh Medical Journal. 
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made in his review by Dr. Gerson of Ham- 
burgh, which are in every way entitled to 
my regard, call on me to explain, as fully 
as I am able, the meaning I attach to the 
terms Solids and Fluids. 

His definition far transcends the bounds 
to which I am desirous to confine those two 
distinct states of animal life, for otherwise 
I apprehend very much that my objects 
would be mistaken ; the first of which is 
to avoid those mechanical, chemical, and 
metaphysical disquisitions, on the nature 
and properties of solids and fluids, which 
appear to me hitherto so fruitless in pro- 
moting correct views of the theory of 
medicine. By the solids I would have 
understood the membranes and fibres of 
every part of the human body, as well as 
every substance, whether organized or 
otherwise, so stable as to contribute to 
the permanent form of these parts; and 
by the animal fluids, I mean all those in 
the living system either elastic or inelastic, 
either in motion or at rest, so long as they 
consist of ‘particles cohering so little 
‘among themselves that they yield to 
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“the smallest force, and are easily. moved 
‘“¢ among one another.” * 

In proposing these limited definitions, 
I trust that I shall not be deemed by Dr. 
Gerson wanting in due admiration for the 
learning and talents which have enabled 
others to. extend their definition to those 
minute characteristics which the various 
modes of analysis employed from time to 
time appear to justify, but respecting which 
there are still unfortunately various opi- 
nions, and the superiority of any is still to 
be decided by facts. 

By adopting the simple definitions pro- 
posed, I wish to escape the confusion of 
final with physical causes, hoping thus to 
avoid what appear to me the great sources 
of those failures and errors that have oc- 
curred in pathological discussions. 

The Author of nature and religion has 
every where established certain mysterious 
rites, and placed them as objects for the 
humble and reverend admiration of his ra- 
tional creatures, so that they may approach 
sufficiently near to examine their unifor- 


* See Encyclopedia Britannica, Vol. x. p. 701. 
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mity with the benevolent design that per- 
vades all the works of creation besides. 
An examination for which the mens sana in 
corpore sano is all the necessary apparatus ; 
the philosopher’s microscopic provision 
for a more comprehensive view, andthe 
chemist’s cunningest contrivance for imita- 
tion, having alike failed. 

But however the boundaries of experi- 
mental inquiry into the causes of the phe- 
nomena of life may be narrowed, I am still 
of opinion that these phenomena may be 
considerably illustrated by the analogies 
which subsist not only between the animal 
functions, but also between them and those 
of the vegetable kingdom. And having ad- 
verted in this section to the illustrations 
thus afforded of final causes in the animal 
kingdom, I shall conclude it with -an in- 
stance in which the comparative physiology 
of vegetables appears to me to throw some 
light on the no Jess abstruse subject of the 
propagation of diseases and the varieties 
produced from the original semina of them. 

In my Treatise “* On the Varioloid Disease, 
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* or on Small-Pox,* under the form which tt 
“¢ mresents in persons previously vaccinated,” 
I stated my opinion, when remarking on 
my previous experiments with small-pock 
and cow-pock matter, that similarly en- 
grafted diseases do generally, by repeated 
transfer, produce varieties differing more 
and more both in qualities and semblances 
as they recede from the parent stock. An 
hypothesis, supported by other analogies, 
which might be readily supplied from the 
histories of hereditary diseases, compared 
with the changes of form and colour which 
succeed either accidental or artificial unions 
of the varieties in the animal and vegetable 
kingdoms. 

The facts which I wished particularly to 
illustrate were, that inoculation with the 
matter taken from the pustules of the mo- 
dified small-pox, has been found to pro- 
duce a vesicular disease in unprotected 
persons, but with characteristics as unlike 
those exhibited in the case from which it had 
been taken, as the symptoms of it were from 


* See Observations on the Varioloid Disease, &c. &c., 
Dublin, 1821, 
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the original small-pox. The nature of the 
matter also appears to be changed as to its 
antidotal virtues, for that from such vesi- 
cular diseases does not appear to afford 
protection from the contagion of the natural 
small-pox, or even from that of vaccine in- 
fection itself, except in a certain modified 
degree, in proportion to their proximity to 
the orignal stock. . 

The numerous varieties, which I believe 
to have proceeded from small-pox, such as 
the cow-pock, chicken-pock, swine-pock, 
horn-pock, &c., have also analogies with the 
propagation of vegetables from their seeds. 
Thus, with the solanum tuberosum, we find 
the apple-potatoe, the most perfect of its 
kind, produces seeds, which, when sown, 
give every variety of this prolific root; but 
each variety, when transplanted, produces 
its like and preserves its semblances and 


properties through every succeeding trans- 
fer.* 


* See my Letter to Dr. Thomson in the Edinburgh Me- 
dical and Surgical Journal, A. D. 1824. 
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SECT. TI. 
PATHOLOGY. 


The facts or cases* intended for the 
illustration of those pathological or etiolo- 
gical investigations, that are to be the sub- 
jects of this section, being mostly such as I 
have already published ‘with similar views, 
my objects, without some further expla- 
nation, might be still mistaken, as my 
publications have already been; and thus 
misapprehended, might incur the same 
censure of being designed for the restora- 
tion of the Humoral Pathology. I shall, 
therefore, endeavour, on making this second 
venture, to avoid the great risk incurred 
by the first, by explaining its objects more 
fully. eee 

I shall, therefore, commence with the 
following paragraph from the Preface to 
the first part of my Pathological Observa- 
tions for the sake of explanation :—“ Im- 
“ pressed, however, with an opinion ‘that 

* As the details of cases can be more conveniently referred 


to in an Appendix, such as I intend, they will not occupy any 
part of the sections of this Dissertation. 
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« many diseases, especially those included 
“in the preceding title-page, depend on 
“ changes which take place primarily in 
“the fluids as others do in the solids, 1 
“have been led to prepare the following 
“ work, the object of which is, to exhibit 
“ some of those facts, collected during an 
“ extensive experience for twenty-five years, 
“ on which that opinion is founded; and 
* T indulge a hope, that by directing a 
“ more minute and general attention to the 
“‘ state of the blood and of the fluids de- 
‘rived from it both in health and in dis- 
* ease, than has been of late bestowed 
“ by medical observers, I shall promote the 
“ science of medicine, and further the im- 
“ provement of the arts of healing.” In 
explaining this quotation the first attention 
is to be directed to that sentence which 
expresses my opinion, that “ some diseases 
“take place primarily in the fluids as 
‘¢ others do in the solids; as this seems 
chiefly (as far at least as regards the So- 
lidists) to be endowed with the extraor- 
dinary properties of positive and negative 
attraction, for it has brought down the 
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fulminating censure of some of them, and 
incurred the equally blighting neglect of 
others; I own too, I am not the less de- 
sirous to direct attention to that sentence, 
though I am sure it has contributed chiefly 
to the favourable reception the work met 
with by some of the Humoralists, as that 
favour, in so unexpected a degree, arose 
chiefly, as I persuaded, from the whole pas- 
sage being mistaken by them to express 
a much greater leaning to their exclusive 
principles, than I intended to have con- 
veyed. The security of this new venture, 
in which I am so deeply interested, requires 
my most vigilant exertions to conduct it 
from this conflict of contending parties to 
which I have inadvertently exposed it, and 
which it appears in some measure to have 
hastened. In order, therefore, to remove 
from a point on which there appears to 
have been the greatest hostility, and to 
escape a question so abstruse and difficult, 
that it must long rest as a matter of opinion, 
I may premise that. it is not my design to 
prove that the commencement of diseased 
actions, or as aptly expressed by Dr. Gerson, 
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their punctum saliens, first takes place in the 
fluids; my leading object being always, as 
it is now, to show that morbid changes are 
effected in both solids and fluids, and that 
they are reciprocally affected by such chan- 
ges; and it is my opinion that the train of 
symptoms so excited, claim the Physician’s 
firstattention. Anopinion which I think well 
illustrated by the following passage from 
Gaubius’s Institutiones Pathologiz : ‘ Dis- 
“ tinctio igitur causarum in continentes et 
“ non continentes nulla est. Morbus ultra 
“ causam suam i. e. sine causa non perdu- 
“rat. Vulnus cultro licet quo inflictum 
“est ablato una cum sua causa persistit.”’* 
In availing myself too of Boerhaave’s Pa- 
thological Definitions, as I did on former 
occasions, I deem it advisable, for the rea- 
sons just now intimated, to explain that I 
prefer them only because they appear to me 
to be founded, like their prototypes of the 
school of Cos, on the sure basis of expe- 
rience ; a foundation which I think has been 
more clearly established, in proportion as 


*See Institutiones Pathologie Med. Auct. H. D. Gaubio, 
p. 29.—Edit. Leid, Batav., Anno Domini 1781. 
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the superstructure has been rigorously tried, 
by submitting it to the test of practical 
utility. The theories, however, of the same 
distinguished author, more strictly etiolo- 
gical, should be carefully separated from 
his Definitions. The former having been 
deduced more generally a posteriori, and 
therefore not so well founded as the latter, 
have contributed chiefly to identify him 
with the promoters of exclusive Humoral 
Pathology ; and hence the many benefits 
he conferred on his profession, through his 
predilections for the study of the chemistry 
of the fluids, have been fatally opposed by 
the mistakes he was led into by too freely. 
indulging the same predilections, and thus 
overlooking the condition of the solids in 
disease. | 

In adopting the following Definitions 
therefore, I wish them to be considered © 
entirely independent of their author’s the- 
ories, “* Que scientia IlafoXoya appellatur 
‘“‘eaque suas partes dividitur. Ut itaque 
“ actiones, sic morbi distingui possunt ; ut 
‘ conditiones ad actiones, ita et harum de- 
“ fectus ; hinc. 1. Morbi partis solidz sim- 


Ixv 


“ plicis organiceeve; 2. Humorum morbi, 
“ horum naturam, copiam accidentia spec- 
“ tantes; 3. Morbi ex his binis compositi. 

‘¢ Causa morbi vocatur, quz morbum 
“ preesentem facit. Semper fere res phy- 
“ sica jam presens est. Aut re vera producit 
** novum statum in solidis, et in fluidis qui 
** morbus ferme ipse. Aut tollit rem requi- 
‘* sitam omnino ad exercitum functiones.’’* 

If the signs of the times might be 
deemed a fair indication of medical opi- 
nions, | think these definitions of Patho- 
logy which were so much in vogue about 
the middle of the last century, may be pre- 
dicted to be as much esteemed ere the same 
_ period of the present; a counter-revolution 
in medical science, to which the observations 
made both at home and on the continent, on 
the effects of changes in the fluids, in pro- 
ducing disorder of the animal economy, 
largely contribute. ‘The progress of the re- 
storation in France (particularly since 1823, 
when my experiments on the buffy coat 
were first published) of a pathology that 


* See Institutiones Medice, &c. &c., ab Hermanno Boér- 


haave, p. 304. 
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would alike respect the animal solids and 
fluids, may in some measure be judged of 
from the following remark of M. Duges om 
the creeds of the Solidists and Humoralists, 
as extracted for the Medico-Chirurgical Re- 
view;* fromthe Revicu Medicale, Mars. 1824 ; 
by the reviewer of my Pathological Obser- 
vations, that he might give that extract his 
unqualified sanction: “ Ine serait pas moins 
* de raisonnable d’adopter des idées toutes 
“contraires, et de nier les alterations du 
“sang, ou de les croire indifferentes aux | 
‘* nhenomenes de la santé, et de la vie. Un | 
“juste milieu entre ces deux extremes est, - 
“ sans doute la veritable route a suivre.”” 
The following extracts from an article - 
by Dr. G. H. Gerson, (in the number of 
the Magazine of German Literature, for 
July 1824,) are intended to show that the 
progress of this counter-revolution has been 
much more rapid in Germany than even 
in France. And however gratified I may 
be by their praise, it can be no less satis- 
factory that Lam enabled to produce such 
evidence on the present occasion. 


* See Med.-Chir. Review, new Series,—Edit. Edin. .1773, 
No. L.; . June S24’. hS, 
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© About forty years ago Cullen first 
© advanced in Edinburgh the doctrine of 
© Sthenia and Asthenia; which had ex- 
“ tended itself over Europe for half a cen- 
** tury under different names, and manifold 
“ shapes. Its intellectual course passed two 
“points of Culmination; the former in 
** Brown, the latter in Broussais. And now 
“ comes the second extinguishing blow from 
“a quarter near that from which the theory 
“of Solids, as a first flash of lightning, 
“ blasted the old fabric of the Pathology 
* of Humors, A new, although not an 
“ unheard of appearance. 

“ Tt is, however, astonishing, when we 
reflect, that in England itself, where 
‘* Harvey made known his Exercitationes, 
‘and before the eyes of that enlightened 
““ people among whom the penetrating John 
“ Hunter resided, the most obstinate op- 
“ position was raised against the Patho- 
“logy of fluids, that has existed since the 
“time of Paracelsus and Van Helmont. 
“And yet, though Hunter was their praise, 
“ they taught and acted like Brown.— What 
“a contradiction! Even after the neces- 
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* sity of practice had again torn from their 
“ minds the charming method, and opened 
“an opposite road for their wants,—even 
“then the same doctrine of fundamental 
principles, only under a different form, 
“came out again, as it happens at present 
“with the existing system of Pathology 
‘and Therapy in the place of the former. 
“ But now the new theory of Solids has 
“ finished its course with that new appear- 
“ance of Brownism, which had been 
“‘ gathered into Broussais’ doctrine, and 
** concentrated its rays to a focus. It has 
“‘ vibrated to the left and to the right from 
“ truth, like a tremulous string, from Brown 
“to Broussais, and the voice now issuing 
“from Ireland, with which we unite, is the 
“ first messenger of the death of her whose 
“ birth had been loudly proclaimed from the 
“ same neighbourhood.—Pages 1, 2, 3. 

“* It is to be considered that on our side 
“ not a single German writer on Practical 
‘“‘ Medicine, of any consequence, except, 
‘‘ perhaps, Marcus, gave himself up en- 
‘* tirely to the system of the Pathology of 
* Solids ; while beyond the sea this theory 
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**in both extremes, led first to boundless 
** indulgence, and then to boundless weak- 
“*ness. In the mean time, in our country, 
** sound sense and profound physiology 
“* constantly preserved adue medium when 
** considering the process of life, and only 
‘* very limited understandings indeed have 
‘* been able to find satisfaction in the theo- 
‘“‘ ries of the English and modern ['rench. 
‘* There even appeared in the bloom of 
** German Brownism, about twenty-four 
“‘ years ago, the work by Dominling, with 
‘* the almost bashful title of ‘Are there ori- 
** cinal Diseases of the Fluids ?’—‘Is it really 
‘‘so absurd,—thus he says in his Pre- 
‘* face, —‘ to suppose original Diseases. in 
‘“‘the Fluids?’ Yet it appears strange, 
“that notwithstanding the certain path 
‘* that physiology has taken since the time 
“of K. F. Wolf; notwithstanding all the 
‘* great impressions made on it by Kiel- 
‘‘ meyer and his pupils ; notwithstanding 
“farther the assistance of natural philo- 
‘‘ sophy, in which the spirit of the theory 
‘* of Solids cannot dwell ; lastly, in spite of 
* the works of our great practical Physi- 
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** cians, chiefly Reil’s; yet the majority runs 
‘* after the brilliant uniform. of the foreign- 
‘“‘ er, and seems fully satisfied at present 
‘* with the theories of Inflammatorists, and 
‘‘ even here and there with Broussais. Aye, 
‘* we would even look: with astonishment. 
‘and alarm at this blood-thirsty young 
‘‘ monster, the offspring of French experi- 
‘‘ mental physiology, and of short sighted- 
‘ ness of the practical observer, with a sufh- 
*‘ cient number of noisy Korybants for 
‘* protectors; if we were not to judge from 
‘* all appearances, and now from our voice 
** from England, that this last meteor of 
*‘ the Solidists, whose elegy Doctor Stoker 
‘« has already sung in Ireland, will soon be 
<< extinguished. 

_. © Tt would be incredible how far almost 
‘¢ all our fellow artists across the sea suffered 
‘« themselves. to be enticed into.that quag- 
‘‘ mire, the theory of Solids, by the appear- 
‘“‘ ance of solidity, as by an ignis-fatuus, if 
‘¢ their writings did not prove it. One may 
‘‘ even see the disjointedness of false ex- 
‘¢ planation, and the wildness of their madly 
‘¢ forced applications at the bed of sickness. 
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The adherents of the pathology of humours 
“« were regarded with real pity, disdain, and. 
* contempt; and the gestures of those per- 
sons are ridiculous, when nature presents 
them with an inexplicable problem as a 
** barrier on their theoretical highway, and 
forces from them a reluctant acknow- 
ledement, (un aveu arraché par la 
verité, ) as Broussais often expresses him- 
“self against Ontologists.—Pages 35, 36, 
Tae ns: i) a iy xs 

«< ** *** Stoker now opposes himself 
“to this physio-pathology of his country- 
*‘ men, and with the danger of having -all 
** that applied to him, which was said against 
“humoral pathology in modern times: 
‘** Every well-intentioned person will praise 
‘‘him for his courageous love of truth, 
{for it requires courage to’ speak the 
truth to those who we are certain will 
ridicule us, more even perhaps than: to 
those who would stone us;) yet it is 
important to examine how he has per- 
‘formed: his task. I must again remind 
*“my readers of a former assertion, that 
““ the greater number of systems of medi- 
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“‘ cine derive their origin from a practical, 
“‘ rather than from a theoretical want, and 
“ this is the case with this entirely new 
“theory of the author, novel as it is prin- 
“ cipally to England. The property of this 
“‘ mode of invention, as it happened before, 
* was, that whatever was new differed from 
* that which had already subsisted only by 
** some completing, aiding additions, as Fr. 
‘¢ Hoffman’s, and we shall see that this was 
“‘ the case with Stoker’s trials). The man- 
‘ner in which he conducts his new doc- 
‘‘ trine proves this at once, for he prepares 
‘** and conducts the reader by practical cases 
‘© as they occurred to himself. ‘This me- 
‘“‘ thod is certainly practised by his country- 
“ men, and is formed on the fundamental 
“ principles of Locke, being peculiar to 
‘¢ observers, who wish to deviate but little 
“from direct evidence, and retire quickly 
“ to it again. *—Pages 40, 41. 


“~ 


* Magazen der Auslaudeschen Literatur der Gesammter 
Heclkunde, &c. &c. &c., Von Dr. G. H. Gerson, and Dr. 
Nichol, Henri Julius, Juli, August, 1824, Art. 2. Patholo- 
logical Observations, &c. &c. &c., by William Stoker, M. D., 
1824.—Translated by I. G. Abellshauser, Professor of Lan- 
guages. 
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I would willingly extend those extracts 
but it would be incompatible with the limits 
of a Dissertation like this, being desirous to 
present such documents for the further ex- 
plication of those definitions which I have 
adopted in support of my pathological prin- 
ciples, from an apprehension that the new 
array of facts, which I am about to produce, 
would not receive due consideration, in 
certain quarters, on a question I deem 
vitally interesting to physicians and their 
patients, if the merits of that evidence were 
not more fairly appreciated ; an apprehen- 
sion, I think, justified by the reception 
some of those facts already published have 
met with in the quarters just alluded to. 
In order to review the evidence | 
have already offered, I shall relate my ob- 
servations on the origin of the exclusive 
pathology of the Solidists, as it has been 
for some time inculcated in our schools 
of physic, on the imperfections necessa- 
rily attached to such a system, and on the 
failure of its partisans in forming correct 
rationalia as to the nature or treatment of 
diseases, but more especially of fever. In 
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making this retrospect I shall. deviate little 
from the mode I pursued, with a. similar 
intention, in an article published March 
last in the 325th Number of the “ je Mecliont 
and Physical Journal,” | 

It would be necessary to go gids to 
very early periods in the history of medi- 
cine to trace the errors of exclusive. sys- 
tems from their origin, and to examine 
the causes of the various revolutions this 
science has undergone in successive ages ; 
causes which, I think, would be found 
not so intimately connected with want of 
zeal or talents in any of the methodi- 
cal, mechanical, chemical, or anatomical 
sects of physicians, as with the’ disposi- 
tions of each to advocate their theories 
by their own creeds exclusively, and to 
detect, with microscopic eye, the fallacies 
or fictions of those which differ from them. 
So extensive an inquiry, however, would 
be incompatible with the limits to which ] 
should here confine myself; and as I can 
refer to the works of the learned Cabanis, 
which are very full on that subject, I may 
commence from the period. when Cullen, 
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Brown, and Darwin, by the aid of their ex- 
traordinary abilities, and the influence on 
medical opinions which their high charac- 
ters had, transferred to Great Britain the 
doctrines of Solidism which had been pre- 
viously promulgated on the Continent by 
the eloquence of Stahl, Hoffman, and Bag- 
livi, | 

“Influenced by the ekider wr abies 
distimgrnidhed British physicians, medical 
writers, and lecturers, thenceforward framed 
all their theories, (but fortunately not en- 
tirely their practice,) taking little or no ac- 
count of the state of the fluids in disease, 
notwithstanding that Sydenham’s observa- 
tions, as well as Boérhaave’s more theoretic 
writings, had till that time taught, that the 
condition of the blood, and of its derivative 
fluids in disease, should form necessary 
parts of Pathology. 

The new theorists were too arate ‘eae 
servers not to perceive that the destruction 
of previous systems, at least so rapidly, was 
owing to their not bearing the test of the 
analytical method, which had been em- 
ployed so effectually for the detection of 
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error in the other sciences; they gave theirs, 
therefore, as much as possible the sem- 
blance of being founded according to in- 
ductive philosophy. In their explanation 
of the phenomena of diseases, no particular 
notice of the condition of either solids 
and fluids was taken, and it presented little 
more than a brief exposition of the princi- 
pal symptoms ingeniously interwoven with 
either an imaginary hypothesis of a proxi- 
mate cause or essence of disease, dependent 
either on a transient condition of the solids, 
which could not besubmitted to subsequent 
investigation ; or connected with abstruse 
ideas of the laws of the animal economy, 
which the metaphysicians of that day pre- 
tended to have discovered, and by them 
vainly attempted to disclose the occult and 
ultimate relations between the operations 
of mind and body ; and assuming them as 
data, employed arguments which would lead 
to Materialism in the moral, as certainly as 
to Solidism in the physical world. But 
however well contrived these fictions might 
be for deception, they soon sunk into well- 
merited contempt, under impartial and 


IxxXvil 


vigorous scrutiny. But though that system 
of pathology, now known by the name of 
Solidism, was first introduced into England, 
and is still, to a certain degree, supported. 
there on such speculations, it was in the 
founders of the great anatomical school in 
Windmill-Street that it was sustained by 
its ablest and warmest advocates, who, con- 
scious of their extensive powers, derived 
from their anatomical skill in post mortem 
examinations, laboured with unwearied in- 
dustry to form a system solely from the 
facts collected in examining the alterations 
of structure produced by diseases; a task 
recommended to their ardent minds, not 
only by attachment to their favourite pur- 
suit, but also on account of its being op- 
posed in principle to those untenable parts 
of the theories of the Humoral Pathologists, 
which they had been successtully employed 
in exposing. 

The immense array of facts, which the 
distinguished brothers, William and John 
Hunter, made for this purpose, during their 

widely extended inquiries in dissection, 
recorded in their literary works, as well as 
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in their museums, has (independent of the 
great depositories since added by their 
pupils and followers) been justly the theme 
of admiration, as well for the persevering 
assiduity which it evinces, as for the im- 
portance which ‘has been attached to it, or 
the influence which it has ever since had on 
those making similar collections, or on the 
improvements in medicine, but more par- 
ticularly in surgery. Indeed, without mean- 
ing any conceit unsuitable to so solemn a 
subject, it may be said of the deathless 
name they have Jaboured so effectually to 
establish, that however “the evil they did 
“ might live after them, the good was not 
“ interred with their bones ;”’ for there is 
scarcely any civilized country which does 
not at present possess either copies of their 
works or models of their museums. — For- 
tunately, it is only necessary to refer, thus 
generally, to these works, and I shall con- 
fine my observations to that faithful epitome 
of them, entitled the “ Morbid Anatomy,” 
the text-book of dissectors since its pub- 
lication ; a work with which the well-earned 
fame of the late lamented Dr. M. Baillie is 
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intimately connected, and which was no less 
indebted for its celebrity to its author’s 
highly respected name. In it the views of 
his distinguished relatives, in collecting pre- 
parations during the dissection of morbid 
parts, to which he was, even during their 
life-time, an active and large contributor, 
are zealously and ably extended by all that 
his own extensive opportunities, as lecturer 
in the great school of anatomy, presented 
in favour of similar principles. It was 
composed, indeed, with the avowed object 
of explaining “ more minutely than had 
** hitherto been done, the changes of struc- 
- “ ture arising from morbid actions in some 
“‘ of the most important parts of the human 
“ body ;’ and, I might say, never would 
have led to the errors which others have 
committed under the affectation of having 
its sanction, if the subsequent attempts to 
found a purely solid pathology had been 
guided by the caution with which he de- 
lineated those bounderies he had reached, 
or if, like him, they. had candidly defined 
their objects for extending them. 
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As an illustration of this opinion, and an 
apology for the freedom with which I shall 
venture to discuss some subsequent parts 
of this work, I am induced to take the 
following extracts from its Preface :—“ The 
“ human mind is prone to form opinions 
“upon every subject which is presented 
“to it, but from natural indolence is 
“ frequently averse to inquire into the 
“ circumstances which can alone form a 
“ sufficient ground for them ; when, how- 
** ever, the mind shall be obliged to observe 
*« facts, which cannot be reconciled with 
** such opinions, it will be evident that such 
** opinions are ill-founded, and they will be 
“ laid aside.” And afterwards he says, 
‘© Anatomy may be said to have arrived at a 
“ high pitch of perfection, but our know- 
“ ledge of structure, produced by disease, 
“© which may be called Morbid Anatomy, | 
* is still very imperfect.’’* 

Now if the entire of the work be ex- 
amined by the tests suggested in these ex- 
tracts from its Preface, I feel well assured 


* Morbid Anatomy, &c. &c., by M. Baillie, M. D. 
F. R. 8., &c., London, 1812. 
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that the most accomplished anatomists would 
be most ready to acknowledge its imper- 
fections, even in the diseases treated of, as 
a system of pathology ; for in many cases 
similar to these, (especially such as are 
strictly medical,) the appearances stated to 
have been found on dissection, and on which 
the previous symptoms were supposed to 
depend, have been observed when no such 
corresponding symptom previously oc- 
curred. The converse of this is also true, 
for dissection has presented no corres- 
ponding alterations of structure to account 
for the symptoms that preceded death. 
Such coincidents between diseased ac- 
tions and altered structure as are stated to 
be sometimes detected by those engaged 
in morbid anatomy, cannot be doubted, 
and they, therefore, deserve close attention 
in pathological investigation. But if, as 
just intimated, such coincidences be not 
constant, neither can the illustrations they 
afford of the theory of diseases extend 
beyond the symptoms always found to pre- 
cede the disorganization or effusion disco- 
vered after death. From very extensive 
F 
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opportunity for observation, I am of opt- 
nion that these symptoms of disorganiza- 
tion or effusion are very generally limited 
(and especially in febrile diseases) to the 
very last stages. And from similar obser- 
vation I am disposed ‘still farther to limit 
such symptoms as essential characteristics 
of any period ; symptoms, which, from their 
occurring in the last stages of diseases, have 
therefor ebeen noted by the Solidists, erro- 
neously I think, as always indicative of dis- 
organization or extravasation, but which I 
have frequently found to arise from the 
morbid condition of the blood while it still 
circulated in the sanguiferous system. 

The symptoms I allude to are, interrup- 
tions or irregularity in the systole and 
diastole of the heart, with corresponding 
irrecularity of the pulse; tendency to 
syncope, such as have been frequently set 
down as signs of disorganized heart ; 1m- 
peded respiration, accompanied by cough, 
hoarseness, rales, (according to the French 
phraseology,) indicative of disorganization 
or effusion of some part in the cavity of the 
thorax; and lastly, strabismus, loss of sight, 
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and paralysis, which have been as gene- 
rally put down as symptoms of effusion on 
the brain, or on some other part of the 
nervous system ; limitations which, I think, 
are of the utmost importance to the phy- 
sicilan, as by extending them, he extends 
the scope of his professional duty, (officium . 
medici circa egrum hominem est sanare;) 
wherefore, with a view to an illustration 
of this part of the subject, I beg leave to 
refer the reader to the cases of spurious 
phthisis pulmonalis, apoplexia cephalica 
or meningeal apoplexy, paralysis, threat- 
ened angina pectoris, and also threatened 
dropsy of the chest and pericardium, which 
may be found at No. 2 of Aprenprx. 

I am the more desirous to dwell on those 
limitations, from being fully persuaded that 
from want of due attention to them it is 
owing that so little has been contributed to 
the ratio, or methodus medendi, by modern 
pathology, as cultivated by the strict sect 
of Solidists, whose superiority over others 
seems to be confined chiefly to the degrees 
of certainty with which they can pro- 
| i 
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nounce a fatal prognosis.* On the same 
grounds I protest against their modern in- | 
vention of the stethoscope, at least so far 
as it has been employed by them merely 
for increasing the supposed number of or- 
ganic diseases, because in every instance 
in which it is fallacious all hopes that would 
otherwise tend to exertions for relief, are 
laid aside. I am aware, indeed, of a few 
cases where the employment of this instru- 
ment was beneficial in rightly deciding a 
question that had been warmly disputed on 
account of the presence of many of the 
symptoms which were supposed to indicate 
tubercles, or disorganization of the lungs ; 
and one case of this kind that occurred to 
me was so remarkable through its whole 
course, and the decision on it being made 
by Mr. Laennac himself, I have given its 
whole history, as well as theappearances on 
dissection, at No. 2 in the Appenprx. 
As the opinions of the author of the 
“ Morbid Anatomy” respecting those preter- 
* This superiority, happily for their patients, I have seen 
questioned ; and in several cases death, that was predicted by 


these dogmatists, waited to be ushered in by some other way, 
and at some other time. 
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natural appearances which the blood drawn 
in certain diseases exhibits, must necessarily 
have influenced his notions of Pathology,* 
as well as those of all others who adopted 
them, they should not be passed unnoticed 
here ; and I may confess additional gratifi- 
cation in referring to those experiments 
which I instituted to prove the fallacy of 
such opinions, since they have been con- 
sidered decisive ;f being fully. convinced, 
that if I could thus succeed in abolishing 
this false principle of the anatomical sect 
of Pathologists, which Bacon would have 
ranked amongst the “idola tribus,” greater 
freedom to the investigation of truth would 
be the consequence, and facts would be more 
fairly appreciated. Those alterations from 
the natural condition of the blood, as indi- 
cated by the preternatural appearances it 
presents when drawn, could not fail to be es- 
teemed as sufficient causes for several of the 
interruptions of health, and adequate expla- 
nation of many of the symptoms of disease; 
‘as much’so, surely, as those alterations in 

* See Morbid Anatomy, p. 21—23. 


+ See Medico-Chirurgical Review, p. 155, London, June, 
1824. 
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structure found after death,on whichso much 
attention has of late been beneficially be- 
stowed. Perhaps there is no circumstance 
more remarkable in the history of Science, 
than that John Hunter, who had attributed 
and almost proved the paramount impor- 
tance of the blood to life and health, should 
have rejected the opinion, that morbid altera- 
tions in it must be succeeded by disease or 
death, so as to be now quoted as that 
successful champion of Solidism, who had 
totally exploded the Humoral Pathology. 
The experiments and results just re- 
ferred to, may be found detailed in the 
first part ofmy “ Pathological Observations,” 
pages 36, 37, 38; also 43, 44, 45; and 
though I feel encouraged by the evidence 
they afford in favour of my pathological 
principles, yet I am still more interested 
in the new light they thus throw on a cir- 
cumstance of acknowledged importance in 
the practice of medicine, 1. e. the varia- 
tions in the nature and appearance of the 
coagulum, according to the state of the 
body when the blood is drawn, of which 
the most remarkable is, (what is called) the 
size, or buffy coat. That my objects, how- 
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ever, in these experimental inquiries, and 
my application of their results to patholo- 
gical investigation, may be more clearly 
understood, I beg leave to quote the fol- 
lowing passage from the ‘“ Elementary 
System of Physiology ;”—first, that it may 
be compared with the description of the 
natural state of the blood given in another 
extract from the same work, in the pre- 
ceding section; and secondly, as it is the 
latest and ablest publication on that subject, 
I wish to evince, how generally those opi- 
nions mentioned by the author are enter- 
tained,—opinions which I am desirous to 
rebut, as I hope to do by showing that they 
are unfounded. 

‘“ The size, or buffy coat of the blood, 
*¢ a term employed to denote that state of 
** the crassamentum when the upper part 
“‘ of it contains no red particles, but exhi- 
“ bits a layer of a buff-coloured substance 
“‘ lying on the top of the red clot. This 
* buffy coat is generally formed when the 
+ system is labouring under inflammatory 
“ fever, and when, according to the modern 
“ doctrines of Pathology, there is supposed 
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“to be an increased action of the arteries. 
‘The immediate cause in the crassamen- 
“tum is obvious; the globules, or other 
“‘ matter which give it the red colour, begin 
** to subside before the coagulation is com- 
“ pleted, so that the upper part of the clot 
“is left without them. The remote cause 
“of the buffy coat is not yet ascertained, 
“ although many experiments have been 
“ made to discover it. Hewson thought 
“ that the fibrin became specifically lighter, 
‘¢ and of course the red particles compara- 
“ tively heavier, whence they would be dis- 
“posed to sink to the lower part of the 
“clot; he also thought that the blood 
“coagulated more slowly.* Hunter was 
‘‘ inclined to account for the appearance, 
*‘ by the firmer coagulation of the fibrin, as 
“it were, squeezing out the red particles: 
“ but this would scarcely explain why the 
“ upper part of the clot alone is left without 
“them. Hey’s opinion is perhaps better 
“ founded ; that by the increased action of 
“ the vessels, the different constituents of 
“the blood are more intimately mixed to- 


_* Experimental Inquiries, p. 39—59, et alte. 
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“ oether ;*—while Dr. Davy opposes the 
“ opinion of Hewson as to the fact of the 
“ slower coagulation of inflamed blood.t 
“ From some experiments that were per- 
“ formed on the composition of the buffy 
* coat by Mr. Dowler, it appears that it con- 
“tains a very large proportion of serum,{ 
“and this, by diminishing its viscidity, 
“‘ will more readily allow of the subsidence 
“‘ of the red particles. It is, however, not 
‘‘ improbable, that Hunter’s opinion is in 
** part correct, for we find that the clot of in- 
‘flamed blood obviously possesses a firmer 
“‘ texture than in its ordinary state, so that 
-** sometimes, in consequence of the con- 
‘* traction of the clot, after it has began to 
“‘ form, the surface has a depression in the 
“ centre, forming what is called the cupped 
“state of the coagulum. And here we 
“‘ have another analogy between the blood 
“and the muscles; for there are several 
* circumstances which lead us to conclude, 
“that the force of muscular contraction 


* Observations on the Blood, p. 10—19, et alibi. 
+ Phil. Trans. for 1822, p. 271. 
t Med.-Chir. Trans., vol. x11., p. 91. 
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“ through the system, generally is increased 
“ in inflammatory fever.”* 

In lieu of commentary on this extract, 
I willingly avail myself of a critique on the 
experiments referred to, extracted from the 
107th page of the second volume of the 
Quarterly Journal of the Medical Sciences, 
published January 1825, as it appears to 
me to afford a clear exposition of the opi- 
nions those experiments were intended to 
refute, and of the experiments themselves, 
as well as additional evidence quite decisive 
of the question at issue. 

“ The next part of the work (‘ Patho- 
“ Jogical Observations, Part I., &c.) con- 
‘¢ sists In observations on the connexion sup- 
‘“ posed to exist between the appearance of 
“the buffy coat on blood, and the time 
“ required for its coagulation. It is well 
“ known that pathologists in general. have 
“looked upon this as a merely physical 
“ operation, and have explained it by the 
“ slow coagulation of the blood in the cases 
“ in which it presents itself, and by the time 
“thus allowed for the precipitation of the 


* Elementary System of Physiology, Vol. 1., pp. 446, 447. 
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«xed globules. Dr. Stoker rejects this ex- 
* planation, as being incapable of being 
“ reconciled with the results of actual ob- 
*‘ servations He has given a tabular view 
“of the state of the blood drawn from 
“* twenty-seven patients ; the time required 
“for its coagulation, with notices of the 
“ present, or absence of the buffy coat, &c. 
** We do not think it necessary to transcribe 
“ this, but shall contrast one or two of the 
*‘ cases which appear to fully support the 
“ doctrine Dr. Stoker has advanced. In 
“the second case, zx of blood were forty 
** minutes before they began to coagulate, 
“ and an hour before coagulation was com- 
*‘ plete; there was not any buffy coat ; the 
“complaint was pain in the chest, cough 
“‘ and pyrexia; the pulse 96, and hard. In 
“ the eighteenth case, zvili of blood taken 
“‘ from a patient suffering from hoarseness 
“and stitches, the consequence of influ- 
“* enza, began to coagulate in seven minutes, 
“were not completely coagulated for four 
“‘ hours, but did not present any buffy coat. 
“ On the other hand, in the seventeenth 
“ case, gxli of blood taken for the relief 
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“of combined pneumonia and _ hepatitis 
“ began to coagulate in three minutes, were 
* completely coagulated in ten minutes; 
** were cupped, and presented a cream-co- 
** loured buffy coat. In the twenty-fourth 
“‘ case too, zx of blood taken for the cure 
** of pneumonia, began to coagulate in‘ four 
“‘ minutes ; were coagulated in another mi- 
“mnute; were cupped, and presented a 
“ light-coloured buffy coat. The cases we 
‘“‘ have quoted, which are among the most 
“ marked, will serve to show that there is 
“not any direct relation between the ap- 
“ pearance of the buffy coat, and the time 
“‘ required for the coagulation of the blood. 
“ We believe that Dr. Stoker is not the 
“ first who has questioned the existence of _ 
“ such a relation, but undoubtedly he has 
‘the merit of having experimentally dis- 
“ proved it. We ourselves had long ago 
“ been led to similar results, though not so 
“ unequivocal, by the consideration of the 
“ appearances of the coagulum of blood 
“having the buffy coat. It will be seen 
“ by amoment’s reflection, that if the latter 
“were the product of slow coagulation, it 
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r ought always to take place to a greater 
“ or less degree, and that the red globules 
“should. be found dispersed through a 
‘“ vertical section of the coagulum, in une- 
“ qual quantities, being most abundant at 
“the lowest, and gradually decreasing to- 
*¢ wardsthe surface. If such a section, how- 
“ever, be examined, no such appearance 
“ presents itself; and on the contrary, the 
* buffy coat does not contain any sensible 
** quantity of red globules ; whilst the tran- 
* sition from it to the red coagulum is not 
“ sradual, but sudden and defined; the 
“ distance from the surface at HEH tt 
* takes place, varying according to the 
* thickness of the layer of fibrin. 
“The occurrence of the buffy coat is 
“ attributed by Dr. Stoker either to a want 
“of due preparation of the fluids at the 
“two chief sources of supply, and of the 
se subsequent changes these fluids should 
“undergo in their passage through the 
“pulmonary, sanguiferous, and hepatic 
“systems; or to the injurious effects of 
“diseased functions in the organs of san- 
“ guification.” | 
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. Since the article, from which this. ex- 
tract is taken, was published in the “ Quar- 
terly Journal of Medical Sciences,” I have 
learned that my friend the Surgeon Gene- 
ral had previously made similar observa- 
tions on the dissection of crassamentum of 
blood with a sizy surface ; but in conversing 
afterwards with himself on the subject, he 
informed me, that although he found that 
to be the case in some kinds of buffy coat, 
yet that others appeared to him to be con- 
nected with slow coagulation; and that in 
such cases he did not deem it indicative of 
increased action or inflammation in the 
animal from which the blood was drawn. 
This, founded, like his other opinions, on 
observation, accords entirely with my views 
as to the remote causes of sizy blood. I 
conceive that. inflammatory action may 
sometimes. precede, or even induce the 
functional derangement which impedes 
healthy sanguification, as well as that the 
state of the circulating mass at either 
avenues of supply, may also affect or dis- 
turb sanguification, so as thus to excite 
that preternatural condition of the blood, 


XCV 


indicated by such sizy surfaces, which hence 
becomes the source of morbid actions; but 
although the tenuity of the blood, assisted 
by the inflammatory action, may cause the 
slow coagulation which attends the ap- 
pearance of the sizy or buffy surface in 
such cases, yet it does not follow that slow 
coagulation is to be deemed the cause of 
these preternatural appearances, in as much 
as we find in typhous fever and in many 
other diseases of debility, though the blood 
drawn coagulates very slowly and imper- 
fectly, yet no such sizy or buffy surface is 
then to be observed. 

I have further to remark, from much 
practical observation, that the buffy coat 
on the blood, though often, is not always 
indicative of inflammatory or increased 
‘action in the system from whence it was 
drawn; for I have found that preternatural 
appearance very remarkable in dropsical 
affections, though the pulse then, and for 
a long time previously, was even below 
the natural standard of frequency; and 
from similar observation I am convinced, 
that the state of the blood, on which these 
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preternatural appearances depend, however 
produced, is much more generally the cause 
than it is the effect of that increased or 
inflammatory action. A view of the remote 
cause of the buffy coat on the blood, obvi- 
ously of great moment in studying the theory 
or improving the practice of Medicine. 

_ As the various appearances of the blood 
drawn in disease can no longer, I think, be 
fairly attributed to any process subsequent 
to extravasation, the following explanation 
of them appears to me to be natural :* that. 
one kind of these sizy surfaces, or bufty 
coats, is produced from disordered chyle 
(the consequence of unwholesome aliment: 
or impeded digestion) not being duly pre- 
pared for the changes it should undergo in 
the minor circulation, the functions of which 
it disturbs, and then passes into the sangui- 
ferous system, to be the source of morbid 
actions. Another kind arises from the 
morbid condition of the venous blood, in 


* The application, to aid diagnosis in diseases, which I have 
made of these distinctions, between buffy coat that arises from 
imperfect sanguification in the lungs, and that which is indica- 
tive of imperfect sanguification in the liver, will be illustrated 
by cases noticed in my succeeding Essay on Epidemic.—See 
GENERAL APPENDIX. 
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its return from the greater circulation by 
the vena porte, unfitting it for the - pre- 
paratory process, which in health takes 
place in its passage through the liver, 
that it may be duly qualified for the func- 
tions of perfect sanguification, by which 
it was to be again refitted in the pulmonary 
system for the vital purposes of the greater 
circulation. These explanations appear 
further supported by the experiments on 
the blood, instituted since mine in London 
and Paris. am therefore led to hope that 
they will hereafter be found of practical 
utility both in the ratio symptomatum, and 
methodus medendi of diseases. 

The explication given by Dr. Scuda- 
more of such sizy appearances of the blood 
is, 1 think, in many instances just ; for it is 
very probable that the state of the solids 
may be such, that they cannot receive the 
entire quantity of fibrin conveyed to them 
by. the extreme arteries, and hence it may 
accumulate in the sanguiferous system, and 
become extraneous to the venous system, 
-by which it is returned to the heart. 

The various appearances which the blood 
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presents in idiopathic and typhoid fevers, 
probably arise from changes effected on the 
vital fluids by morbific matter supplied to 
the lacteal or lymphatic system by the ab- 
sorbents, which, entering by the thoracic 
duct, I suppose has the same sedative in- 
fluence which poisons have on the pulmo- 
nary and sanguiferous systems. This view 
of the subject may also assist in explaining 
the length of time, or latent period, be- 
tween the application of contagion, or in- 
fection, and the commencement of febrile 
paroxysms, or morbid actions. ti} 
A. knowledge of the chemical properties 

of morbid blood, as it appears when drawn 
in both idiophatic and typhoid fevers, might 
have promoted the further investigation of 
this subject ; for this, however, I had neither 
leisure nor sufficient knowledge of practical 
chemistry. It may be said that such con- 
siderations are more strictly physiological, 
and not needed in the consideration of the 
facts of altered condition of the blood and 
their necessary effects in disease, which are 
so important in a pathological point of view. 
- In addition, [must refer here to the Cases 
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and Dissections detailed at No. 3 in the 
Aprenpix, for illustrations of my pathology 
of several diseases that have been deemed to 
originate in organic derangement ; which, 
I think, will be found, on closer investiga- 
tion, to arise, in the first instance, from that 
condition of the blood indicated by sizy 
surfaces: the diseases to which I allude to 
at present are, croup, polypous concretions 
and hypertrophy of the heart, enlargement 
and adhesions of the thoracic and abdominal 
viscera, as well as effusions into all the na-_ 
tural cavities of the human body. 

The foregoing observations, on the origin 
of the exclusive pathology of the Solidists 
and of its imperfections, respect medical 
diseases in general; but before I proceed 
further to remark on the failure of the parti- 
sans of that system, in which detail I intend 
to confine myself to their more recent patho- 
logy of fever in particular, I shall take the 
opportunity of transcribing a passage from 
the valuable “ Digest of the Study of Me- 
dicine,” lately published by Dr. J. M. Good, 
that I may add some explanation, which it 
seems to demand from me. 
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_ “The most triumphant fact in fever of the 
“ Boérhaavean hypothesis is, that the crust 
* on the blood in inflammations,and cauma, 
“or inflammatory fevers, is often found 
“ peculiarly dense. But.as fevers (and cer- 
** tainly the greater number) are found 
‘“‘ without any crust, and as a similar. crust, 
“‘ though perhaps not quite so dense, exists 
*‘ under other and very different states of 
* body, as in pregnancy and scurvy (por- 
“ phyra,) even this leading appeal has long 
* lost its power of conviction, whilst the 
“ abruptness with which fevers make their 
“ assault from sudden occasional causes, 
*‘ and in constitutions of every diversity, 
“ forbids the supposition, that in such cases 
‘¢ a lentor or sizy crasis of the blood, and 
“especially a glutinosum spontaneum, can 
‘“‘ have time to be produced, however, as it 
may exist occasionally, and be, perhaps, 
“ the source of other disorders. The sub- 
** ject, however, has of late been again taken 
“ up by Dr. Stoker of Dublin, with a view of 
“ reviving .the Humoral Pathology in its 
** more important doctrines, and of extend- 
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ing the arguments which have hitherto 
“ been urged i in’its favour.”* 
Thus called upon, I object, toto clo, to’ 
that part of the Boérhaavean doctrines which 
attributes fever in general to the sizy condi- 
tion of the blood, which it may be seen is con- 
trary to the tenorof m y works on that subject, 
and so far from such sizy or buffy coats being 
the necessary attendants on fever, I question- 
ed them even as proofs of inflammation, be- 
cause, as already stated, they are found in 
dropsy and other diseases, whereneitherheat, 
pain, redness, nor quick pulse, (the ordinary 
signs ofinflammation,) preceded. Intyphoid 
fevers a condition of the blood, the very 
converse of the morbid one thus indicated} 
takes place, when the coagulum of the vital 
fluid is generally broken down, and its serum 
is of a dark, often of a greenish hue ; and 
in Ssiakepgaeirt diseases, the aon coat, I 


* See Study of Medicine, by Dr. J. M. Good. When 
tracing the course of the epidemic, I shall attempt to show by 
cases and dissections, that a sizy crasis, arising from disordered 
sanguification, frequently takes place: and also, that tenuity, 
or want of consistence in the vital fluid, is a source of morbid 


actions, but especially in typhoid fevers.—See Cases in Gr- 
WERAL APPENDIX. 
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think, generally indicates disturbed san- 
guification, which, as previously intimated, 
is sometimes merely the effect of inflamma- 
tion. I would further observe, that I have 
never seen a sudden solution of disease in 
cases where the buffy coat has been deep. or 
dense ; such as Dr. Good very justly states, 
in some instances succeeds slight hemor- 
rhages from the nose or other parts. 

My remaining observations on the fai- 
lure of the partisans of Solidism in the 
pathology of fevers, will consist chiefly of 
a narration of facts, justly styled the Philo- 
sophy of History, which have passed under 
my notice in the great Fever Institution in 
Cork-street, during twenty-three years that 
I have been Physician to it. By comparing 
the doctrines which would place idiopathic 
fevers amongst the phelgmasia of Cullen, 
manifestly the fruits of those metaphysical 
and anatomical theories, which I have al- 
ready endeavoured to show were branches 
from the original stock of Solidism, I shall 
state the process by which I have ex- 
amined their validity. 
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~The new doctrines* of fever, which I 
deem branches of Solidism, in as much as 
they attribute fevers generally to inflamma- 
tion, or altered structure of some vital part, 
and suggest blood-letting as their common 
remedy, are directly opposed in principle 
to that theoretic division of fevers into 
idiopathic and symptomatic, which I have 
ever deemed natural and useful in practice. 


* The doctrines successively adopted by Drs. Clutterbuck, 
Armstrong, and Mills, in this country, and by Marcus and M. 
Broussais on the Continent, may be consulted in the works of 
each of these authors ; and the very favourable reception these 
works met with, may be judged from the reviews of them that 
appeared soon after their publication. : 

That a strong counter-current in public opinion ‘Scions 
them has commenced in England as well as on the Continent, as 
has been shown in the preceding pages, may be fairly inferred 
from the tenor of several articles that have lately appeared in 
some even of those periodical Journals where they were once 
noticed with approbation. In the first article of the first number 
of the “ New Journal of Medicine and Surgery,” published 
at Edinburgh in the beginning of the present year, this counter- 
current may be distinctly perceived. And in an able analysis 
of the doctrines under consideration, published at London in 
the last number ef the Medico-Chirurgical Review, the return 
to what I conceive more correct pathological views, is equally 
remarkable. But though I hail these proofs of my principles 
being so generally adopted, yet I must confess that I cannot 
perceive with satisfaction, that my constant efforts in support 
of the tenets, which the authors of the articles adverted to now 
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It therefore became my duty, as Physi- 
cian to the Fever Hospital, to examine the 
arguments closely on which these doctrines 
were promulgated and maintained; more 
especially as they were said to have been 
deduced. from actual observation made in 
the course of diseases, or on the appear- 
ances of parts discovered after death. 

The. process of the examination which 
I accordingly made, through the opportu- 
nities offered to me in the largest and most 
fully occupied Fever Institution yet’ esta- 
blished, may be seen detailed in the Re- 


maintain, have been so entirely unnoticed ; more especially as 
these, my practical observations on the subject, were some time 
published. 

In the able Essay by Dr. Gerson, in the Magazine of Foreign 
Literature, published at Hamburgh, for July and August of 1824, 
to which I have already adverted, a similar recurrence appears to 
have commenced bothearlier and more remarkably in Germany 
than in Great Britain; and I have endeavoured to mark my 
respect for the author of this Essay, by acknowledging, as well 
as by availing myself of the information I derived from it; but 
however desirous I may be to conciliate his favourable opinion, I 
must beg to explain, that my views in the work, which has been 
honoured by so much of his notice, were by no means intended, 
as he seems to suppose, to overturn the pathology founded on 
altered structure; on the contrary, my object was to amend it 
by certain additions that might still be made by gleanings from 
the too generally exploded Humoral Pathology. 
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ports I published from that Institution, and 
ina separate’ Essay on Fever, hop at, 
London in 1814. 

_ In the’ three earliest of these specs 

evidence was adduced in favour of the di- 
vision in question, showing, from several 
hundred cases taken without selection, that 
the same tendency still continued in idio- 
pathic and typhoid fevers, to terminate 
favourably or fatally on certain critical days, 
as had been observed to characterize them 
by Hippocrates.* And in my Report for 
the year 1811, I added facts to prove that 
fevers subject to such periodical revolutions; 
were frequently the consequence of expo- 
sure to contagion or infection. 

The Appendix ft to my Essay on Fever; 
contains the result of atrial of the merits of 
these doctrines, which promised to contri- 
bute more to a satisfactory decision of the 
question, than any of the previous investi- 
gations, both on account of the extent of 
the comparison instituted between the op- 

* See Collections, &c. &c., on Effects of Sol Lunar influence 


in Fevers, by Francis Balfour, M:D., London, 1816. 


+ See my Treatise on Fever, published at London inthe year 
1815, pp. 193—4, 
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posed modes of treatment, and the faith 
fulness of the records from which it was 
deduced. But previously to the brief ex- 
tracts from this document, which I intend 
to adduce, for showing the result, I should 
observe, that after much reflection on the 
subject, I feel convinced, that in making this 
comparison, if on the one hand all those 
mixed cases of typhous and inflammatory. 
fevers, in which blood-letting may have 
been too cautiously withheld, could be se- 
parated, and on the other, all of the same 
kind, or of those of actual inflammation, in 
which that remedy must have been bene- 
ficially employed, the results of the nume- 
rical calculations would have been much 
more decisive against the practice in purely 
typhoid fever than they now appear. For 
Dr. Mills, then one of my colleagues, who, 
though he had previously much expe-— 
rience in the treatment of fever, adopted Dr. 
Clutterbuck’s views, with certain modifica- 
tions, and practised blood-letting in a very 
large proportion of cases,—at times nearly 
with all his patients in the Cork-street 
Hospital. By the other Physicians, that. 
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remedy was rarely employed, and the esti- 
mate of the value of repeated blood-letting 
in fever indiscriminately, compared with 
other modes of practice, (modified as just 
now suggested,*) still further confirmed my 
previous opinions. I feel it due, however, 
to Dr. Mills to add, that previous to his 
publication on the subject, I would not have 
ventured on general blood-letting in mixed 
cases of inflammatory and typhoid fevers 
to the extent which I have employed it 
since (sometimes with advantage) for the 
relief of co-existing or supervening symp- 
toms of inflammation. It appears however, 
from the document just referred to, as the 
final result, that among the patients treated 
by blood-letting, the proportion of deaths 
to recoveries was as 1 to 11;;; and among 
those treated according to the more ordi- 
nary methods, as 1 to 12i¢;; a proportion 
differmg from the former in no small de- 
gree, and justifying the conclusion, that 
the treatment of fever by small and re- 

* See extract.of a Letter from the Physicians of the Fever 


Hospital, Cork-street, which, with the original tables, are in- 
serted in the APPENDIX. 
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peated general detractions of blood, is 's either 
of little efficacy, or injurious. Lil 
Dr. Mills’s patients have remained in 
the Hospital on an average 16} days; the 
patients of the other Physicians, 173 days ; 
a difference very slight, and though ap- 
parently in favour of blood-letting, yet most 
probably arising not from this practice, but 
from Dr. Mills having under his care a mucly 
larger proportion of male patients than the 
other Physicians; ‘‘and these’ patients, 
‘from obvious reasons, are less disposed: 
‘‘ than the females to remain unnecessarily 
“ in the Hospital after their recovery.” * 
- The following division, therefore, as set 
forthin my Report from the Fever Hospital 
and House of Recovery, Cork-street, for the 
year 1819, appears to me, from being appli- 
cable to practical purposes, to be a very 
natural one of continued fevers :|—first; 
idiopathic fevers, comprehending those of 
spontaneous and contagious’ origin ;—se- 
# See Dr. Browne’s Essay on the controlling Power of Re- 

medies in Fever.—Edinburgh, 1815. 
+ Amended definitions under the division of fevers proposed 


above, will be given inmy Observations on the aggravated and 
fatal Forms of Epidemics, within the last three years and a half. 
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cond, inflammatory fevers ;—and lastly, 
those in which two kinds coexist or mingle 
together; a division, however, though sanc- 
tioned by the first nosological authorities, 
not entirely unobjectionable, yet is adopted 
here for the reasons already assigned, and 
the most comprehensible part of that laby- 
rinth in which a medical observer 1s involved 
by theorists of every age, to whom we may 
generally apply what Hippocrates said of the 
lecturers of his day :—‘‘ Unusquisque suze 
‘“‘ orationis testimonia, et conjecturas ad- 
“ dit,—vincit hic, modo ille, modo iste, cui 
‘* potissimum lingua volubilis ad populum 
“ contigerit.” The medical prescriber can 
only pass securely from such perplexity, 
by constant observation of the phenomena 
of nature. 

The cases admitted into the Cork-street 
Hospital belong in general to either of the 
first or third parts of this division; their 
relative proportions varying much at dif- 
ferent seasons of the year, and in different 
epidemics. Cases belonging to the second 
part also occasionally get admission, (though 
not strictly those for whom the: Institution 
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was intended,) it being sometimes advisable 
to remove persons labouring under inflam- 
matory, and even other diseases, from situa- 
tions exposed to all the circumstances fa- 
vourable to the generation of fever and of 
contagion. 

The characteristics of the first class of 
fevers, very generally, are sudden prostra- 
tion of strength; failure of mental and 
bodily power; suspension or disorder of 
the secretions ; irregular vascular and pul- 
monary action, producing both inequality 
in the distribution of blood, and of tempe- 
rature in different parts of the system, and 
an uniform tendency to perform a certain 
succession of salutary or morbid changes, 
in definite periods. The distinguishing fea- 
tures and local origin of the second class, 
or inflammatory fevers, are well marked 
and generally known ; but when their symp- 
toms mingle in epidemics, with those of 
typhoid or idiophatic fevers, the importance 
is commensurate with the difficulty of as- 
certaining their relative degrees, so as safely 
to decide on the means to be employed. 

The opinions too, that typhous and 
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synochus are not essentially inflammatory, 
but in their simple forms are diseases of 
debility through their whole course; the 
excitement, so observable in their early 
stages, being referable to constitutional 
reaction, accord with my experience. 

Neither has morbid anatomy appeared 
to me to warrant the conclusions of 
those who hold the opinions of typhous 
fever being an essentially inflammatory 
disease. In some instances, I have observed 
the same partial turgescence of vessels 
which dissectors report, and likewise signs 
of inflammatory action in various parts of 
the bodies of those who died of fever; the 
former, however, by no means designa- 
ted previous inflammation; and I could 
generally trace the commencement of in- 
flammatory action, which led to the latter 
appearance, from Jocal diseases, that pre- 
ceded or supervened on fever, and some- 
times at late stages ; but in several cases, 
where I had witnessed the highest degree 
of febrile excitement before death, no such 
signs of turgescence, or of inflammation, 
were observable on dissection. 
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In support of such statements, I was 
happy to be able to add, in the same Re- 
port, the satisfactory testimony of two of 
our most distinguished Anatomists. And 
besides their unquestionable qualifications, 
and numerous opportunities for examining 
the bodies brought to their several theatres 
for dissection, their opinions on anatomy — 
have peculiar advantages of being deduced 
from observations that were not influenced 
by preconceived theory, or by cases selected 
for particular views. 

‘‘ In the midst,’ Mr. Kitby: writes In 
answer to my queries on the subject, “ of 
‘* all the discussions relative to topical con- 
‘* gestion, it was impossible however not to 
‘‘ yemark the singular want of accordance 
between the prevalent opinions and local 
appearances. ‘he brain, so constantly 
supposed to be the seat of inflammation, 
rarely exhibited the characters indicative 
‘¢ of such a state. In some instances this 
organ was much paler than usual; in a 
very few, amongst a great number of dis- 
sections, was there any evidence of san- 


‘* suineous or serous effusion.” And after 


CXtll 


recounting his observations on all the other 
vital organs, he thus concludes :— “ In 
** short, in a great majority of cases, so 
* little did any particular organ seem to 
suffer, that I have wondered what could 
** have been the cause of death.” 
With the foregoing statement, the an- 
swers of Dr. Macartney, Anatomical Profes- 
sor of Trinity College, Dublin, to the subse- 
quent queries of Dr. Barker on the same 
subject, are coincident, and appear to me 
further to corroborate the opinion, that 
typhous and inflammatory fevers are distinct. 
I may, therefore, be allowed to add the fol- 
lowing extract from Dr. Barker’s Report for 
the Years 1817 and 1818, as published in 
the second volume of Transactions of the 
Irish College of Physicians, page 574 :— 
_“ He (Dr. Macartney) informs me, 
‘that having reviewed his notes on the 
‘¢ anatomical examination of persons who 
‘‘ died of typhous fever, he can state, as the 
* result of his experience, that morbid ap- 
‘* pearances in typhous fever are not those 
‘© of common visceral inflammation.” And 
having stated more fully the actual observa- 
% 7 
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tions on which this opinion was founded; 
he concludes thus :— | 

“Two facts deserve to be recollected : 
‘* first, that the duration of general fever 
““and visceral inflammation are not the 
** same ;—second, that internal inflamma- 
*‘ tions are very common in hot-blooded 
“ animals, but idiopathic fever is peculiar 
* to the human kind.” It may be added, 
that processes of an inflammatory nature 
are fitted for repairing parts that have their 
functions interrupted, or their structure in- 
jured, but the effects of typhions fever have 
no such power. 

Thus far the evidence, which I have 
adduced and referred to in the foregoing 
extracts, has chiefly regarded negative proof 
that signs of inflammation are not uniformly 
or generally found on minute dissection of 
those who die of typhous fever, as asserted 
by those who attribute it to inflammation ; 
extracts which I would willingly extend, in 
order to describe more fully the process by 
which I have endeavoured to come to a 
right decision on a question, which I be- 
lieve involves the health and lives of man- 
kind more than any other of the science 
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of medicine; and by stating, as far as my 
prescribed limits admit, all the circum- 
stances of the case, I wish to enable others 
to exercise their own judgment, when called 
on to return a verdict so fearfully important 
to their fellows. 

In tracing the steps of my inquiries fur- 
ther, I mean to illustrate my opinions on 
the present occasion, by extracts from my 
previous publications, which tend to show 
not only, that fever is not essentially derived 
from disorganization of the solids, but that 
its cause, as well as the alterations of struc- 
ture, may be often traced to originate in the 
blood, or in the fluids from which it is derived. 
Illustrations however, for reasons to be as- 
signed, will be more full in my account of 
the epidemics of Dublin under their aggra- 
vated form the Jast four years. 

With such views, [ stated in my Report 
for 1820 and 1821, the remarkable coinci- 
dence found between the symptoms and 
appearances after death of the fatal cases 
which occurred in 1818, when famine ex- 
cited an extraordinary degree of fever in 
this country, and those poisonous effects 
related by Dr. Kerner, to have followed the 
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use of certain unwholesome animal sab-’ 
stances at Wirtemburgh ;* and I shall re- 
peat the extract I then gave from his work, 
premising that he also found the whole 
system of the ganglionic and cerebral nerves 
generally affected ; a circumstance so fre- 
quently observed by Dr. Robert Reid, in 
the dissections of those bodies he examined 
after death from the fever of 1818, that he 
supposed that system to be the chief seat of 
the disease. The similitude between the 
symptoms to those fatal cases will, I think, 
be readily recognised by the experienced, 
and I am, therefore, induced to give the 
following extract from Dr. Kerner’s pub- 
Hcation :— | | 

“‘ The symptoms of poisoning commonly 
** commence twenty-four hours after the in- 
“ gestion of the aliment, rarely sooner, and 
“sometimes later; a severe burning pain 
‘is then felt in the epigastrium, and vomit- 
** ing of the sanguineous matter occurs from 
“time to time; the eyes becomes fixed, 
the lidsimmoveable; the pupilsare dilated, 

* Nouvelles Observations sur les Empoisennoments. Mortels 


que arrivent si souvent dans le Wirtemburgh par l’usage de 
Boudius fumes, par le Dr. Kerner, Tubingen, 1820, 12 Morn. 
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* and remain insensible to the action of 
*« light ; the patient sees double ; the voice 
“ is affected, and there is often aphonia; 
“‘ more or less complete; respiration 1s im- 
“ neded; the beating of the heart cannot 
“be felt; there is frequent syncope; the 
*‘ pulse is weaker than natural ; the veins 
“of the neck are dilated and prominent ; 
*“deolutition is extremely difficult ; fluids 
“ fall into the stomach as into an empty 
* vessel ; solid food remains in the ceso- 
“« pnhagus ; all secretion seems suspended. 
** There is an obstinate constipation, or the 
‘ excreted matters are hard and dry, earthy, 
“and not tinged with bile. The intellec-+ 
‘tual faculties remain perfect. In some 
‘“‘ instances the patient becomes irascible ; 
“rarely is there insomnia; the appetite 
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* often remains; the thirst is great; in- 
“‘ teouments insensible; the patient scarcely 
*‘ perceives the impressions of heat and 
*‘ cold; the palm of the hand is hard and 
“‘ coriaceous; the skin in general is cold 
“‘ and dry ; it is impossible to restore trans- 
 piration. Urine is copious, its excretion 
“* difficult, ‘he motions are slow from the 
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“ syncope which threatens the patient on 
“ the slightest effort ; but there is no fatigue 
‘in the muscles of the back or loins. 
* When death follows, it is at the end of 
* from three to eight days; respiration be- 
* comes impeded, the voice is. lost, the 
“ pulse sinks, and life ceases sometimes 
* after slight convulsive motions, the pa- 
“ tient, having retained his faculties to the 
“last. © In case of recovery, convalescence 
“ is very long; a sort of exfoliation often 
** occurs from themucous membranes. The 
‘“ symptoms vary in different cases, and 
“ some are occasionally observed, of which 
‘we have not spoken, as, diarrhoea, de- 
“¢ lirium, vertigo, atrophy of the testes,” &c. 

Of late, more particularly within the 
Jast. three years, the cases which have been 
reported to succeed punctures received 
during dissection in the various schools of 
anatomy in the United Kingdom, appear 
to me to throw much light on the pathology 
of fever, particularly of typhous fever, to 
the symptoms of which those of such un- 
fortunate cases will be found, on comparing 
them, to bear the closest resemblance ; in- 
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deed, I do‘not think it would be possible, 
amongst the multitude of cases of typhous 
fever with which Dublin has for a long 
time so deplorably abounded, to select 
more exquisite examples of that disease 
than those published in the collection made 
by Dr. Duncan from the effects of wounds 
received during dissection, or than that of 
hts own case so ably drawn up by Dr. A. 'T. 
‘Thomson. ‘The similarity of the mode of 
attack and of the symptoms, induced me 
‘also to suppose a similarity of the exciting 
cause, i. e. a specific virus received, though 
‘by different modes of ingress, into the san- 
‘suiferous system ; and the identity of the 
nature of both appears to be farther esta- 
blished from the same treatment being i in- 
dicated for both. Accordingly, on a former 
occasion, I adverted to these facts as afford- 
ing evidence in favour of my pathological 
principles. In the cases which I have 
noted, to illustrate the course of the epi- 
demic, this similarity may be seen; and 
also, that I had adduced the same corolla- 
ries.in the Fever Hospital and House of 
Recovery, Cork-Street, as had been alter- 
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wards successfully employed in the treat- 
ment of typhoid fevers, produced by infec- 
tion received by puncture. I should next 
proceed to illustrate my pathology of fever, 
by tracing the rise and progress of those 
pestilential forms of epidemics, which have 
committed such havoc on all ranks of our 
population within the last three years and 
seven months, by showing the remarkable 
coincidence which during that period oc- 
curred between the intensity of the symp- 
toms of both sporadic and epidemic diseases, 
and the marks of altered condition of the 
animal fluids:—* Luctaus cum morbis na- 
“ tura quam pathologia exhibet facultates 
** affectionesque suas etiam explicatius pro- 
“ ducit.”* Such pathological investigation 
will be made in the succinct account of 
the epidemic, which I propose to intro- 
duce with this Dissertation on the Institutes 
of Medicine, or perhaps I shall rather say 
on the attempts | have made to extend the 
knowledge of them, and, I trust, improve 
the theory of Medicine. 


* Institutiones Pathologiee Medicinalis, Auctore, H. D. 
Gaubio. —Edit. Leid, Batav. 1781. 
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SECT. IE. 
THERAPEUTICS. 


My observations on precepts for the 
prevention and cure of diseases (the last but 
not least important branch of the Institutes 
of Medicine) must not only be very brief, 
but strictly confined to those points of view 
which may be extended by the illustrations 
afforded from the Pathological Physiology 
insisted on in the preceding sections, the 
limits intended for this Dissertation having 
been already passed. In order, however, 
to prepare for such partial views of The- 
rapeutics, I shall select from Boérhaaves’ 
comprehensive Definitions (to which I beg 
leave to refer) such parts as I have applied 
these illustrations to, for examining the 
theory of diseases, but particularly for im- 
proving the ratio and methodus medendi. 

1069.*—Heec autem remedia sunt ap- 
plicanda unicuique zegroto singuli ita, ut in 
eo fiat mutatio necessaria (1068 ;) quare 


* Institutiones Medice, Hermanno Boerhaave.—Edin. 1773, 
p. 398. 
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Medicus scire debet primo quidnam in eo 
debeat mutare, atque deinde quibus auxi- 
liis ad hac uti; ideoque et nosse debet 
effectus, qui ab applicatis his in hoc sgro 
sequuntur ; que ambo tantum potest dis- 
cere ex iis, quae in hoc eegrotante ipsi inno- 
tescunt ita certo per sensus, aut per ace 
curatum. ratiocinium, ut inde perspeciat 
actionem queesitam, et auxilia. 

The Pathological Physiology which 1 
have adopted, indicates diseases in the 
Fluids as well asin the Solids, but that 
they more generally commence with chan- 
ges in the former, than in the latter, and 
often terminate in disorganization or al- 
tered structure of parts ; further, also, that 
altered structure may lead to morbid ac- 
tions, and thence to changes in the animal 
fluids by functional derangement. In stu-_ 
dying the methodus medendi, however, the 
first place should be ceded to the conside- 
ration of the cause of diseases while they 
are still confined to the fluids within their 
proper vessels, not only because they fre- 
quently originate there, but also that it is 
_ then that curative treatment can be.most 
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effectually employed; for when altered 
structure or extravasation lies beyond the 
Surgeon’s province, other means seldom 
succeed, ferther than to palliate distressing 
symptoms, 

I must refer to my publications on: Fe- 
ver and Dropsy, and also to my Observa- 
tions on the Epidemic Diseases of Dublin, 
which are intended to be placed after this 
Introductory Dissertation for the sugges- 
tions afforded by my pathological principles 
as to prophylaxis, or the means of preven- 
tion of diseases; and with respect to the 
remedies or curative treatment I have been 
led to employ on the same ground, the fol- 
lowing catalogue of those remedies which 
I have been enabled to recommend, in ad- 
dition to the more ordinary mode of. treat- 
ment, with indications annexed, and with 
references for illustration, must. for the 
present suffice. 

External pressure and friction, assisted bi Yy 
the use of Digitalis and Mercury internally, 
for the removal of tumours, specially those 
forming within the abdomen, illustrated. by 
cases of spontaneous aneurism, the simplest 
form of altered structure from vascular dis- 
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tention, ‘connected with alteration in the 
blood, and impeded function, in) which 
these remedies were successfully employed. 
See Transactions of the Associc&kion of the 
Fellows, §c., of the King and Queen’s Col- 
lege of Physicians in Ireland, Vol. I. p. 11. 
Remedies with which I commence my ‘cas 
talogue, on account of the indications being 
obvious, and the share which the internal 
remedies employed had in the cure being 
illustrated by their efficacy, unaided by me- 
chanical means, in arresting the progress to 
organic derangement or hydropic effusion of 
other diseases while still in the fluids. 

The modus operandi of digitalis and 
other vegetable bitters, especially those 
ranked amongst the poisons, I believe too 
may be best illustrated by the well-known 
effect of such poisons in attenuating the 
blood of those who have been killed by 
their too free exhibition. | 

Antimonial Medicines in general, but more 
particularly James's Powders in febrile dis- 
eases, especially when accompanied by local 
tendencies to serous effusion on the brain, or its 
appendages. |The indications for these re- 
medies were the condition of the fluids, and 
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the morbid actions connected with it, whe- 
ther regarded in the relation of cause or 
effect, and on which these remedies appear 
to exert a corrective influence.—See Cases 
of threatened Hydrocephalus relieved by 
these remedies, and fatal cases of that disease, 
with the appearances found after death, 
which were published by me in the Dublin 
Medical and Physical Essays, A.D. 1806. 
Blood-letting, local and general, as sug- 
gested in the Works of Drs. Blackhall, Wells, 
and Crampton, im dropsical tendencies, con- 
nected with distention and increased action 
in the vascular system; conditions produced 
as well by the morbid alterations, as want of 
the proportion of the ingredients of the 
blood itself ; and also, by the accumulation 
in the sanguiferous system to which these 
alterations tend.—See my Pathological Ob- 
servations, Part I., p. 156 to 164. 
'Theremedies too which I have been led to 
employ in addition to the general treatment 
of febrile diseases, more particularly as. they 
will be stated more fully in my account of 
the epidemic diseases of Dublin, and their 
indications illustrated by cases, may be very 
briefly and partially noticed here, viz. 
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~Barm or Yeast in petechial eruptions, as 
formerly suggested by the Rev. Mr. Har- 
wood.* Blisters to the right hypochondrium, 
and leeches to the verge of the anus, assisted by 
mercury and digitalis internally, to relieve 
green vomiting, which is often accompanied 
by eruptions of the worst kind of petechize, 
and jaundice of the interstices, urina flam- 
mea, or bloody urine, and sometimes with 
purple extremities, and tendency to dropsi- 
cal effusion.—See Pathological Observations, 
Part I., from p. 164 to 175, inclusive. 

Tartarized Antimony in solution in 
tendency to phrenitic fevers, and: dropsical 
effusion on the brain.—See my Reporis gay 
the Fever Hospital. 

Infusion of Green Tea, as srigesitid by 
the late Dr. E. Perceval, in comatose affec- 
tions, especially those accompanying ty- 
phous fever.—See Transactions of the King 
and Queen's College of Physicians, Ses 
Vol. II, p. 44. | 

Alum in large ee in solution, as 
‘suggested by Dr. Scudamore, in internal 
heemorrhages, particularly dysenteric cases, 

The plant of the Verbascum Thapsus, or 


* See Essay on Fever, London, 1824, 
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White Mullein, boiled on milk, in obstinate 
dysenteries, a popular remedy which I was 
induced to make trial of in some of the 
worst forms of the epidemic dysentery that 
prevailed last Summer. 

Friction with ammoniated and campho- 
rated oil, and bandages over the abdomen, 
assisted by stimulating and antispasmodic 
enemata for the relief of tympanitic disten+ 
tions of the abdomen. 

Vinegar in large doses to relieve hickup, 
assisted by frictions and blisters to the ab- 
domen. : 

To these articles weasiel I have selected in 
the treatment of fever, 1 would add, the im- 
mediate weaning of infants suckled by mothers 
labouring under petechial fever, the necessity 
of which has been indicated in the Fever Hos- 
pital and House of Recovery, particularly 
since the commencement of the pestilential 
epidemics which have prevailed since 1823 ; 
a necessity which I suggested to the Ma- 
naging Committee of that Hospital, and 
recommended that wet nurses should be 
provided for such children; to which the 
_ members of that committee attended with 
their usual humanity.: But finding it im- 
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practicable to provide nurses as speedily as 
the exigencies of the cases demanded; re- 
gulations were made to provide for the care 
of the weaned infants, by additional nurse- 
tenders, and also to have such delicate kinds 
of food prepared, particularly Arrow-Root, 
as the Physicians. might wish to prescribe. 
Regulations by which I am persuaded that 
the lives of many infants have been already 
preserved. 

Another improvement was. aiegtted 
in the management of patients labouring 
under violent delirium, by the injury. some- 
times sustained by such patients in their 
resistance to restraint from the strait 
waistcoat, they having drawn it: so tightly 
over the principal thoracic or abdominal 
viscera, as greatly to impede the function 
of these organs, especially when nurses 
were engaged in some other part of the 
wards, or were asleep at night: in order to 
obviate this, I have found that: ankle-straps 
attached by leather fastenings to the foot- 
board of the bed answered the purpose well, 
and allowed of the waistcoat being left. so 
loose, that no injury was sustained from it. 

-Many of these remedies may seem to 
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a cursory observer, of trifling moment, but 
having often witnessed their utility, I do 
not hesitate to recommend them, however 
insignificant they may appear, as inven- 
tions. Besides, with respect to the treat- 
ment of fever in general I may observe, 
that a remedy very simple in its nature 
when timely employed, may often render a 
more complicated one unnecessary. In 
this way I am inclined to account for the 
application of fomentation to the hypogas- 
trium being so often effectual in supersed- 
ing the use of the catheter, and for fomen- 
tation to the feet and legs, rendering arte 
riotomy at the temple as frequently un. 
necessary. * 

Jam not less inciined to assert my claim 
to improvement in the treatment of fevers, 
by omitting some remedies that I found 
injurious, than by adding others which I 
found beneficial, From want of space, 


* L‘save learned from our intelligent surgeon, Mr. Trant, 
that he has had occasion to employ the catheter in very few 
instances of late. And I can assert, that I have not directed 
arteriotomy for the last four years, in the proportion of one 
case in ten of those admitted to the Cork-street Hospital in the 
earlier years of that institution. 
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however, I must defer the consideration of 
these, especially as regards the omission of 
blood-letting in typhous fever, till 1 enter 
on the general description and treatment, 
as I purpose, ok the pide) diseases of 
Dublin, 


APPENDIX. 
No. I. 


~ CASE I. 
CHRONIC HEPATITIS. 


Mr. S——_——-, 54 years of age, of robust make, and satur- 
nine temperament, called for my attendance at Harold’s Cross, 
on the 16th of December, 1824, and I found him labouring 
under general Dropsy and Enlargement of the Liver, which, 
notwithstanding that ascites had taken place, might be felt 
indurated and scabrous beneath the lower margin of the right 
hypochondrium. These complaints I learned had commenced 
some months before on the spontaneous stoppage of hemorrhoidal 
discharges, which had been periodical. The dropsical effusion, 
however, had increased most remarkably during the preceding 
week. He expressed a distressing sense of oppression in every 
part of his body, and great mental anxiety ; the surface in 
general was cold and livid, and covered with a clammy perspi- 
ration; the face was occupied with a dark flush, the lips and 
tongue being of a deep claret colour. The breathing was labo- 
rious, though not materially affected by posture, as he was 
lying horizontally, and did not express relief at being raised 
erect; the air expired was cold; the pulse was full, quick, 
and irregular, intermitting at every third beat, accompanied 
with corresponding irregularity of the action of the heart—action 
which might be distinctly. felt over a great portion of the left 
side of the thorax. There was a synchronous pulsation at the 
epigastrium ; cough frequent and hard, with scanty expecto- 
ration, accompanied by bronchial wheezing ; alvine discharges 
frequent and melznous, but scanty. The secretion from the 
kidneys also scanty and turbid. Thirst urgent; nausea fre- 
quent. 
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Under such circumstances, there was nothing to justify 
any material addition to the judicious treatment previously 
adopted by Mr. Kirby, whom I found in attendance ; but on the 
succeeding day, when he and I were suddenly convened, on 
account of an apoplectic attack under which we found our 
patient labouring, the distention and increased action of the 
blood-vessels in the head indicated the opening of the temporal 
artery as the only means for even momentary relief. As the 
blood flowed the apoplectic stertor was mitigated, and the blood 
itself as it issued saltatim from the artery, was as black as ink. 

A fatal termination occurred on the succeeding day, and 
the friends of the deceased would not suffer the body to be 
examined. . 

N. B.—This is the case referred to in the Section on Phy- 
siology, p. 26. 


es 


CASE I. 


DYSENTERY. 


Ow the 7th of December, 1825, at midnight, I was called 
on to meet Mr. Kirby, in the case of Mr. C——_—_, et. 27, 
who had been labouring for some days under Dysentery, and 
who had such a hemorrhage from his bowels in the course of 
that night, that the attendants stated he had lost what they con- 
sidered amounted to between five and six quarts of grumous 
blood. © A deadly pallidness prevailed over every visible part, 
and the surface was cold and clammy—the air he expired was 
also cold; his speech was tremulous, and the few words he 
uttered were incoherent ; his respirations very slow ; pulse 
quick, weak, and small, too indistinct to be numbered’; some 
hickup and vomiting ; swallowing difficult. 
By the application of warm flannels to the surface, nutritive 
stimulating injections, a blister over the right hypochondrium, 


and, as far as the stomach could bear it, wine, and a mixture of 
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compound infusion of mint, holding fifteen grains of alum to 
each ounce in solution, vital power was considerably restored, 
and the hemorrhage stopped in the course of the night; so 
that-on our visit on the succeeding day we were able to resume 
the preparations of mercury, which had been previously in use, 
and to employ nutritive means, especially gravy in the form of 
enemata, so as to preserve and improve vital power. In a few 
days afterwards, however, aguish paroxysms commenced, which 
assumed the form of an irregular tertian. To the ague suc- 
ceeded hepatitis, and on hepatitis supervened dropsy of the right 
leg and thigh, that commenced suddenly with the symptoms of 
phlegmasia dolens. It is unnecessary to the objects for which 
this case is given, to detail the various means employed for 
these diseases, farther than that various preparations of Peruvian 
bark, given with the concurrence of Dr. Jackson, (in consulta- 
tion,) were beneficial in arresting the ague; and that mercury 
evidently evinced its usual efficacy in removing the supervening 
liver-disease and dropsy, and in restoring the patient to that 
perfect health which he has since enjoyed. 

The circumstance for which the case was referred to in the 
Section on Physiology, (at page 26,) was the remarkable cold- 
ness of the body, and particularly of the air expired in breathing, 
connected with the hemorrhage from the bowels; exemplifica- 


tions of which will be further referred to when treating on 
Epidemic Fevers. 


No. II. 


eee 


CASE IIf. 
SPURIOUS PHTHISIS. 
[Referred to at page 100.] 


Mr. C—————., 50 years of age, of athletic make, but 
gouty habit, and whose health, in the course of the preceding 
year, had beén frequently interrupted by attacks of irregular 
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gout, first consulted me on the 16th of August, 1823, on ac- 
count of extensive erysipelas of the right leg and foot, which 
commenced sévéral days before with gouty inflammation of the 
great toe, accompanied with considerable fever. The fever and 
erysipelas, attended with loss of rest and appetite, were now his 
chief ¢omplaints : bowels ‘¢ostive + ‘urine scanty and turbid. 
For some days, under the use of the mercurial pill, assisted by 
draughts of rhubarb and magnesia, so as to keep the bowels 
moderately free, ‘with a cooling regimen, and plentiful dilu- 
tion with ‘mild drinks, these-symptoms declined; the urine at 
the same time becoming copious, and depositing pink-coloured 
sediment copiously. On the 21st of August, however, a new 
train of symptoms set in with considerable accession of fever 
and. icteric discoloration of the surface, particularly of the 
albuginea of the eyes,.a sénse of uneasiness in the right hypo- 
chondrium, and frequent irritating cough, which was not relieved 
by any of the usual demulcent expectorants, even with the addi- 
tion of opiates. On the day following a copious expectoration 
of dense white sputwm commenced, but without any relief 
either of the cough or fever; on this account, and strong febrile 
exacerbations being felt daily, the patient was removed into 
country air, and put on the use of asses’ milk and vegetable 
diet. The fever, however, assuming more and more of the 
characteristics of hectic, and the expectoration becoming ex- 
tremely fetid, his friends became apprehensive that the orga- 
nization of the lungs was affected ; and though I had seen 
equally urgent symptoms then and since attendant on certain 
forms of epidemics prevailing in this country, which terminated 
favourably in their own climate,* I did not oppose the decision 
of a consultation with Drs. Colles and Cheyne in the beginning 
of September, that this gentleman should pass the winter in the 
South of France. The journey thither, however, was under- 
taken with a precipitancy which I did not expect; as from the 


* See my Pathological Observations, Part I. from p. 210 to p- 218, 
inclusive. 
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nature of the disease, which I deemed functional derangement 
of the liver caused by translated gout, I could have wished: that 
the patient had remained a few days longer at rest, so that 
these complaints might assume a more decided form. 

I did not see this patient again until the 13th of July, 1824, 
when I learned from him that in the interval he had travelled to 
London, where he consulted Dr. Warren, and thence to Paris, 
where he consulted Drs. Morgan and Todderick, in conjunction 
with M. Laenac, by whom he was examined with a stethoscope, 
and pronounced then free from organic disease of the thoracic 
viscera ; in consequence of which he returned to England, 
where he placed himself under the judicious treatment of Dr. 
Blackall at Exeter, until within a few days previous to his calling 
on me after his arrival in Dublin. 

I found him much emaciated, with considerable derange- 
ment of the biliary system; the liver itself (on examination) 
was evidently enlarged; the sputum expectorated.of the same 
chalky white colour and friable consistence as when I first 
witnessed it; there was no fever, and the functions of digestion 
appeared to be chiefly impaired; the peesenione and. pales were 
perfectly regular. 

Under these circumstances, I recommended a basittaded: in 
the country near Dublin; a mercurial plaster to the right 
hypochondrium; .a light, but nutritious diet; preparations 
of dandelion and soda to be taken daily, and acensionally blue 
pill; assisted by saline aperients. 

Under this plan of treatment, pursued with little variation, 
every symptom of ill-health gradually disappeared during the 
remaining part of the summer and succeeding autumn, and his 
flesh and strength were in a great: measure restored, ‘until: the 
month of February, when on taking undue liberties in diet, 
he was attacked with cholera morbus, to which dysentery suc- 
ceeded, which again reduced him very considerably’; and he had 
scarcely recovered from theireffects in the following month; when 
unfortunately he was induced to resume his residence and offi- 
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cial employments in Dublin, and-soon after was attacked with: 
an influenza, which then spread very generally, owing to the 
long continuance of dry easterly winds. His strength and flesh 
rapidly ran down under the fever accompanying this new 
attack ; and having suffered for some days severely from the 
same kind of hectic fever and expectoration, which he had for- 
merly laboured under, he died in the beginning of May, 1825. 


DISSECTION. 


Tne body examined the day after death, with the assistance 
of Surgeon Stokes of French-street, presented the following 
appearances, viz :— , . nit tar 

Externally the emaciation was extreme, the trunk and 
extremities presenting little more than skin and bone; for not 
only the fat, but even the muscles had disappeared, and the 
only preternatural prominences which presented themselves, 
were of the left side of the sternum and over the right hypo- 
chondrium. An incision through the integuments of the abdo- 
men discovered the omentum and mesentery abundantly supplied 
with fat, and the abdominal viscera, in general, appeared on first 
view in a sound condition; but on examining the liver more 
closely, it was found increased much beyond the natural size, 
and completely resembled the “ Fote endurcie et engorge par 
le matiers muqueuse” of Portal, such as I had often wit- 
nessed. Its colour was not remarkably changed, except at 
its superior surface, which was occupied by a circumscribed 
tumour of a conic form, that arose out of the substance of the 
liver, and pressed up the diaphragm, and formed a correspond- 
ing protrusion into the right side of the cavity of the thorax. 
The still lighter colour externally of this tumour of the liver, and 
striated vascularity of its surface; led me prema (facze to sup- 
pose it contained an abscess ; but on cutting into it, was found 
of the same dense substance with the rest of the liver. The 
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stomach when opened contained much coffee-coloured matter, 
such as had been spit and vomited up by the deceased several 
days before. 

Tuoorax.—On cutting through the skin, for there wasno fat, 
and scarcely any muscle externally, the cartilages of the ribs 
were found much more firmly ossified than usually happens at the 
age of 52 or 53 years. There was, however, very little adhesion 
between the parietes of the thorax, and the contained viscera 
which first presented themselves wore a perfectly natural appear- 
ance, but were, like those of the abdomen, much more plentifully 
supplied with fat than could have been reasonably expected 
with such extreme emaciation externally. On examining even 
more closely, the heart, lungs, &c., appeared most singularly 
free from marks of disease, until a strong adhesion between the 
right lobe of the lungs and that part of the diaphragm pro- 
truded by the tumour of the liver was discovered; and that part 
of the lung connected with this adhesion was wasted to the 
extent of a about an inch and a half in circumference. This 
waste extended itself upwards in a funnel shape, in the direc- 
tion of the cesophagus, but not continued by any communication 
that could be discovered either to that passage outwards, or to 
the bronchiee. In this diseased portion of the lungs, there was 
a small quantity of glairy sputwm, and this was the only pre- 
ternatural effusion found in any part of the chest. 

No symptoms indicative of any affection of the brain having 
ever occurred during the life-time of the deceased,—the head 
was not examined. 

For cases with symptoms resembling those of hydrocepha- 
lus, I must now refer toa paper on Apoplexia Cephalica, in 
the second volume of the Transactions of the King and Queen’s 
College of Physicians ; and for those of Paralysis without 
effusion or disorganization, to my Report from the Fever- 
Hospital and House of Recovery, Cork-street, for the year 
1823, pp. 83, 84, 85, 86, 87, and 88, as an exemplification of 
Angina Pectoris, without disorganization. I have only room 
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for the following case, taken from several others like it, which 
will be given to illustrate certain aggravated forms which epi- 
demics assumed in connexion with morbid changes in the 


& 


animal fluids, of late years. 


ANGINA PECTORIS. 


Mr, H————_—-, 55 years of age, who, previous to the 
attack for which he consulted me on the 4th of November, 
1824, was a remarkably robust man, complained of constant 
oppression of breathing, and a painful sense of stricture over the 
whole chest, extending down the left arm, and particularly in 
that part of it where the deltoid muscle is inserted. He stated, 
however, that the sense of oppression and weakness which he 
felt by day, was not at all equal to that which generally seized 
him at midnight to such a degree as threatened immediate 
dissolution. This seizure was accompanied, as stated to me, 
~ with violent palpitation of his heart, so loud that it could be 
heard by himself and those about him. On examination, I 
found his hands cold and skin generally clammy ; his counte- 
nance darkly flushed; his lips and tongue of a deep claret colour ; 
the action of his heart was extremely irregular, and could be 
felt and heard over a great portion of the left side; there was 
also a corresponding pulsation at the epigastrium, symptoms 
which he said had increased considerably in urgency on being 
bled a few days before. The blood was stated to have been very 
sizy, being deeply and densely buffed soon after being drawn; 
pulse, intermitting at every second beat, was very full, not ex- 
ceeding forty in the minute when I first examined it, but after- 
wards varied during my visit considerably in frequency. The 
abdomen felt rather fuller and tenser than natural, and there was 
considerable soreness felt on pressure over the right hypochon- 
drium ; the lower extremities leucophlegmatic, and in some 


CXXX1IX 


degree anasareus, especially at the ancles and over the shin- 
bones ; belly costive ; alvine discharges scanty and melenous, 
accompanied with a great discharge of flatus, from which he 
experienced some relief; urine scanty and limpid. I pre- 
scribed blisters to the region of the heart and the right hypo- 
chondrium in succession, a cordial expectorant mixture, with 
compound spirit of ammonia, Hoffman’s anodyne liquor and 
water, to be taken occasionally to relieve the sense of weakness 
and spasm; pills, composed of the mercurial pill and asafcetida, 
one to be taken every four hours, assisted by turpentine and 
aloetic enemata, till the bowels be freed. 

By these means considerable amendment was effected in 
the course of the succeeding~ night; and in about ten days 
afterwards, mercury, joined with digitalis, having been in the 
mean time pushed so far as moderately to affect the mouth, re- 
covery was so far advanced that the patient, of his own accord, 
resumed his usual active employments. Health, however, could 
not be said to be yet completely established, for the cheeks were 
occupied with a dark circumscribed flush and the pulse irregular ; 
but feeling himself free from oppression or uneasiness, he 
declined submitting to the regulations which I proposed for him, 
particularly with respect to removal into country air and suitable 
diet. He, consequently, ceased to be under my guidance ; but 
I learned that in some weeks afterwards he had an attack of ery- 
sipelas in the face, accompanied with considerable fever, which 
appeared to be critical, in as much as afterwards his general 
appearance, as well as his vital and natural functions, were 
much more completely restored than they had previously been, 
and he has since enjoyed good health. 

I must reserve my commentary on this case until I present 
others of the same kind, as I have promised; and because, as 
already intimated, the Dissertation itself has exceeded the 
limits which I intended for it. I hasten to conclude this Ap- 
pendix, with a reference only to the cases I mentioned at page 
33, by which I propose to show that Croup, Hypertrophy, and 
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Adhesions of both thoracic and abdominal viscera, as well as 
several of the eruptive diseases, depend on that condition of the 
blood indicated by sizy surfaces. The cases and dissections 
intended for such demonstrations, must be postponed for the 
General Appendix, which I mean to attach to the account of 
Epidemic Fevers of Dublin; and as they will connect the 
symptoms and the alterations found in the blood during diseases, 
with the appearances of altered structure, (arrested, as it were, 
in transitu,) and found after death,* I trust they will be deemed 
satisfactory on a question which appears to me deeply interest- 
ing in respect to the pathology of diseases. 


* Post mortem examinations, illustrative (as suggested above) of the 
Pathology of Purpura and Dysentery, may be seen in the first part of my 
«¢ Pathological Observations,” from p. 25 to 28 inclusive, and also from 


p- 101 to 108 inclusive. 
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MEDICAL REPORT. 


§* Petat autem consilium medicus non a rebus latentibus (iste enim 
dubiz et incerta sunt) sed ab his qua explorari possunt, 7. e. 
evidentibus causis.”’ CELSUs. 


In the last Reports* which I had the honor of The decrease 
submitting to the Public, from this Hospital, Hebe ite a 
it was my painful duty to direct attention to the of the past year. 
continued growth of Fever fora long series of 
years, and the irresistible violence with which, 
during the latter part of that period, it had 
swept over every limit that medical invention 
could suggest. Very different is the informa- 
tion which our Registry for the last year ena- 
bles me to convey. I hasten, therefore, to 
announce, upon its authority, (as there is none 
more important,) that that destructive influ- 
ence, which for so long atime had continued 

to deprive so many of our fellow-citizens of 
health and life, has, during the past year, won- 
derfully subsided. 


At the close of a period so eventful in the 


* See Reports of Cork-street Fever Hospital, for the years 1820, 
- £821, and 1823. B 
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history of disease in this city, as the last five- 
and-twenty years have been it is a matter of no 
trifling importance, to look back upon the pecu- 
liarities which characterised it ; and to inquire 
from whence they sprung, or to what cause _ 
they should be attributed. After a long and 
disastrous agency, disease has at last become 
quiescent. From the year 1804, in which this 
Hospital was opened, down to the close of 
1827, its extent ‘and severity; had been in- 
creasing ; and as the wonderful subsidence of 
its pernicious influence during the past year, 
was so sudden and so great, as to be clearly 
superior to human agency, it will be neces- 
sary to proceed to explain it, as any other of 
the natural phenomena; and endeavour, by 
comparison and induction, to arrive at the 
cause. It is of primary importance, therefore, 


to observe the circumstances which attended 


The causes 
to which the 
growth of Dis- 
ease should be 
attributed. 


its rise and progress; and secondly such as ac- 
companied its decline. 


~ 


It is not to be denied, that in the last twenty- 
five years the condition of the lower orders in 
this city, has been one continued deterioration. 
The sources of employment have been either 
entirely stopped up, or most pitiably narrowed ; 
and the miserable artificer has been obliged 
too generally to support a precarious existence 
upon occasional charity, or some occupation, 
with which all his habits and inclinations 
are perhaps at variance. ‘That poverty 
has increased no [less rapidly than disease, 
is indeed a truth so palpable, as to need no 
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proof. But poverty has not been its only A Scale of 
attendant, as will more fully appear in the (he increase of 
following extracts;—the first from a speech 

of the late Iniieliend Recorder, and the se- 

cond from one by his able successor. At 

a meeting of the Prison Association, held at 

the Rotunda, on the 22d June, 1826, Sir Jonas 

Greene said, ‘I regret to have to state, that 

“ crime is on the increase, and beg permission 

‘“‘ of the meeting to read an authentic state- 

“ment on the subject, which I hold in my 

*‘ hand. In the year 1807, before the Police 

*“* Act, (which considerably. increased the cri- 

‘* minal jurisdiction of this city) took effect, the 

“ indictments at what were commonly called 

“‘ Quarter Sessions amounted to 445. In 1808, 

“ (the period when the Police Act came into 

‘“‘ operation,) the number was 514. 


“In 1809, ......... 544 | In 1817, 0.0... 1590 
GMOs AtieebO4 TOMB: 1556 
1H SS 30.9509 Si Ou ewiusio, 1529 
LSND piece 706 1820, ve... 1783 
WONG, lite 752 1821, .........1754 
MON 3. s02ks: 763 pede oeys & 1904 
ISbbp a e380 909 1893, ecco. 141 
abe sR IE. 1183 1824, ° 2.505% 2254 


“In 1825, the last year, 2560, of whom 1991 
** were convicted, some capitally, some trans- 
“ported, and others condemned to minor pe- 
“ riods of imprisonment.” 


At the inauguration of the Lord Mayor, on 
the 30th of September, 1828, Mr. Shaw stated 
“that the committals to Newgate had more 
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Parallel _be- “¢ than trebled within the ten years commencing 


tween the in- 


crease of crime 1812; that the period since elapsed had near- 


and that of dis- 


ease. 


‘¢ ly borne the same proportion. In 1822, the 
‘‘ committals were 1904. In 1827, they exceeded 
‘“‘ 3400—and within the last six months, at the 
“ City Quarter Sessions alone, he himself had 
‘* disposed of fourteen hundred criminal cases.”’ 


Now, if this scale be compared with that 
of disease in the next succeeding Table, it will 
appear that vice and disease have advanced 
nearly pari passu. ‘This parallel would be much 
more striking and complete, if extended to the 
various systems for the prevention of vice, 
which have been erected contemporaneously 
with those intended to arrest the progress of 
disease ; but that would be incompatible either 
with the scope or design of my present under- 
taking. I am very desirous, however, to direct 
public attention to such considerations, at a time 
when enquiry into the state of Ireland is so 
much needed. Political economists may learn 
from them, the importance of the laborious 
poor in upholding the social union ; the neces- 


_sity of preserving their numbers, maintaining 


their physical strength, and improving their 
moral habits. Whatever disappointment may 
at first be felt at the contemplation of the fail- 
ures of many acknowledged improvements in 
our police organization, prison discipline, and 
penitentiary codes, it cannot fail ultimately to 
lead more directly to the true causes of our 
national calamities, and thus suggest more ef- 
ficacious remedies than appear to have been 
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hitherto devised. I cannot, however, help 
confessing my own disappointment on finding 
that there has not been a decrease of crime 
corresponding with that of disease, in the last 
year, as there had been an increase nearly pro- 
portionatein the preceding years. But I believe 
so it has always been, and ever will be. The 
diseases of the mind, receiving a portion of that 
subtlety which characterises the object they af- 
fect, are difficult to apprehend, and still more 
difficult to control ;—knowledge must purify, 
and religion must infuse its strength through 
the whole intellectual frame, before we can 
hope to see its diseases lessened or removed. 


The following Table exhibits a sketch of the ee ie 
history of Fever in our metropolis, made from ble which fol- 
the annals of the Cork-street Fever Hospital, °“~ 
from the foundation of that Institution down to 
the present time ;—and, whether viewed sepa- 
rately, or in connection with that of crime, as 
just now presented, we shall find, I think, that 
it will afford no indifferent preparation for in- 
quiring into those circumstances in which our 
Epidemics had their origin, and by which their 
influence was extended, as well as into the pe- 
culiarities that characterised disease during the 
last twenty-five years. This Table is con- 
structed in five columns, to contain—Ist, The 
years since the Cork-street Hospital was found- 
ed; 2dly, The number of Patients admitted 
each year; 3dly, The number of those who 
died; 4thly, The average mortality ; and last- 
ly, Brief chronological observations. 
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This synoptical retrospect of the rise and The Beta 
progress of Fever, as it appeared at this Hospi- EAE pid 
tal, is a document of much melancholy interest. 5.0’? ay va 
The head and foot of the column of admissions, Table. 
form so fearful a contrast, and show so rapid an 
increase in the number of sufferers, that it must 
excite in usa distressing surprise: this feeling will 
be heightened perhaps when it is known, that 
at those times, when the numbers wae by 
Hospital assistance were greatest, it also hap- 
pened that the members to whom the Hospital, 
from its limited accommodation, could afford no 
assistance, were also greatest. It may further 
be + A that there has been a continued 
increase of Fever for the twenty-four years 
ending in 1827—comparatively slow indeed for 
the first seven, but alarmingly rapid and irre- 


gular during the subsequent seventeen. 


However great the increase which is thus.ex- 
hibited may appear, it is far from being so great 
as that which actually took place. During the 
early years to which the table refers, the Fever 
Hospital in Cork-street, was the only one exist- 
ing in Dublin; and consequently, the applica- 
tions to 7¢ were ail that were made for Hospital 
relief: butsubsequently, a number of other Fe- 
ver Hospitals were erected in various parts of 
the city ; so that when the numbers on the above 
column of admissions were greatest, they re- 
presented only that portion of the increase 
which was provided for by one, out of the many 
existing ever Hospitals. 
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As the reader may now form a tolerably ac- 
curate estimate of the actual increase of dis- 
ease, and has been reminded of the moral and 
physical condition of the lower orders, while 
that increase was going on—he will be desirous 
perhaps to be informed how it is to be account- 
ed for. | 


The iacreasee Upon reference to the table, it will be observ- 
ee ed, that frem the year 1804 to 1817, there was 


portionate, tho’ 
ae . Bere comparatively speaking, a gradual, though dur- 
pee irregu-ing the latter part of that time, a rapid in- 
: crease of disease : but it was not till 1817 and 
1818, that it appears, as by some extraordinary 
effort, to have made asudden and terrible inroad 
upon the health and happiness of the people. 
In the year after, however, it seems in some 
degree to have subsided, and taken the more 
regular order of increase down to the close of 
1825, when apparently it again resumed extra- 
ordinary violence, and inundated with misery 
all the habitations of the poor. 


The common With respect to the increase of disease, down 
a aes to the year 1818, it is, I believe, generally ac- 
ree nce ** knowledged, that it was the extension of the 

same form of Fever, to which the increased 
poverty and helplessness of the people, ren- 
dered them more liable. But to account 
for the extraordinary increase in 1818, and 

likewise in 1826 and 97, different opinions have — 
been entertained, and different causes ‘have — 
been assigned. These differences shall now ‘be 
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detailed :—it being first premised, that as the The different 
extraordinary increase of disease in the years Sele ae 
1818 and 1826 were, by their manner of ap-(@rdmary 
pearance and departure identified, or at least 
as the differences respecting them were the same, 
it will not be here necessary to treat them dis- 


tinctly. 


When disease. had advanced to so dangerous 
a degree as to excite very general alarm, and 
government found it necessary to institute in- 
quiries, a letter was addressed by the Secretary 
of the General Board of Health, to the phy- 
sicians of the Hospital. It requested their 
opinions as to the cause, the manner in which 
it acted, and the most probable method of re- 
moving or counteracting it.* As the answers 
returned to these questions were likely to di- 
rect in a considerable degree the measures 
about to be adopted by the Board, it appeared 
that the duty thus required, was one of no 
ordinary responsibility. It was therefore with 
exceeding regret that I found myself differing 
from my colleagues, while it was impossible to 
compromise my belief. Zey were of opinion, 
that contagion had “ acquired within a short 
period more than ordinary force ;’’ and that it 
was owing to this circumstance chiefly that so 


* See Appendix, No.1, for the Letters, in the correspondence 
between the Secretary of the General Board of Health, and the 
Physicians to the Fever Hospital, and House of Recovery, Cork- 
street. , 


6 
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many were afflicted; while I believed that dis- 
ease had been extended almost entirely by the 
miserable condition of the people. The power 
of contagion was not indeed to be denied ; but 
that the increase of sickness was in conse- 
quence of the increased force which contagion 
had gained within a short period, or that it 
owed its origin to contagion at all, was what 
my experience seemed to contradict. As the 
settlement of this difference is of paramount 
importance to subsequent Inquiries, there shall 
be here laid before the reader those consi- 
derations, upon which I hope to justify the 
singularity of my opinions. 


The complete- 


ae The system of prevention, over which dis- 
ness of the pre- 


ventive system, ease has swept with irresistible violence, has — 


over which dis- P : : 5 
ease has never- long been the subject of praise and admiration. 


icles acvane- Tn its formation, no expense was thought too 
great, no labour too severe; and in its com- 
pleteness and extent it might rival the specu- 
lations of fancy, and is certainly far superior 


to any other heretofore established. Hos- — 


pitals of extraordinary accommodation were — 


erected in various quarters of the city with 


a despatch which might well call forth asto- 
nishment. The infected were immediately 
removed from the healthy—their habitations 


cleansed in the most complete manner, to pre-— 


vent contagion or malaria. In the poorer parts, 
the streets were conveniently widened, and 
fountains giving a supply of excellent water 


— 


——— a a 


———_— 


were erected, for all the cieansing and culinary — 
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purposes of the inhabitants. But it will be re- 
membered, that when this Fever Hospital was 

opened, it was ¢he only one in Dublin; and that 

so it continued for some years. During that When disease 
; : : was in any de- 
time, it will be seen by a reference to the table, cree restrained, 
that disease was more effectually restrained Cares 
than at any subsequent period. Now, disease Dublin! 

was as decided in its character, as contagious 

and as fatal ¢hen, as it appeared for several 

years afterwards; for by general acknowledg- 

ment, it was the same continued form ;—and 

yet one Hospital, at that time of very limited 
accommodation, when compared with its pre- 

sent, and with a system of prevention compara- 

tively crude, was able to repress the influence 

of contagion.* It follows as a necessary con- 

sequence, that if contagion had continued to 

act alone, this slender apparatus had been all 

that we required.t The reader will easily 

perceive that this conclusion has been drawn, 

not so much on account of its own importance> 

as for the information which it indirectly con- 


veys. First, contagion was not the cause of hee from 
ese facts. 


increase of disease ; it was merely supervening, 
or accidental. Secondly, it is to that increas- 
ing poverty which caused such increasing ex- 
posure to the attack, and such increasing sen- 


* See asuccinct account of the Contagious Fever of this country, 
exemplified in the Epidemic, now prevailing in London, &c. &c. 
By Thomas Bateman, M. D. F.L.S., &c.— London, 1818. 

+ A much more slender apparatus has since been found sufficient 
to arrest contagion in London, after its existence and active agency 
had been proved by ample evidence before the House of Commons. 
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sibility to the effect of contagion, that the in- 
crease of disease is properly to be attributed. 
But what is the fact ? The advance of pover- 
ty and disease have been contemporaneous ; and 
if this be kept in view, it is difficult to perceive 
how an ordinary understanding can refuse to 
assent to the justness of the argument. I say 
this in reference to the general increase of dis- 
ease, without any regard to the particular years, 
1818 and 1826. And the reader will not ima- 
gine, that any attempt has been hereby made 
to deny the existence or prevalence of conta- 
gion; for my argument goes to prove, that con- 
tagion did indeed prevail, but not by its own 
power—it was the tooth, but terrrbie pir be- 
cause in the jaw of the hydra. 


Causes of dif- Now, in the years 1818—1826, it was béliev- 
ferent opinions } eet eliaia ca — 
assigned. ed by many, whose opinions are certainly well 

entitled to respect, that the extraordinary in- 
flux upon the current of disease, was owing to — 
the appearance of some new epidemic, and the 
suddenly increased force of contagion. The 
grounds of their belief appears to be, that it 
was difficult to assign any other cause for the 
prodigious numbers of the sick—and that after 
dismission from Hospital, relapses were not 
unfrequent. But in matters of this nature, 
although it is very true, that extraordinary 
phenomena are to be attributed to extraordi- 
nary causes; yet, error will be most likely to 
prevail, if we attempt to explain rather by 
what might be, than what is—or, in other 
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words, if we consult our ingenuity for a reason, 
rather than search through facts for the cause. 
The intellectual acuteness of a philosopher is 
one thing, and the patient drudgery of the 
practitioner is another—the one is the grander 
and more captivating ; but the other is not less 
useful for its dulness. ‘To the latter only, if 
indeed to either, can I venture to make any 
claim. Experience forms my theory—my chief 
argument is the display of facts. If then, the 
doctrine just alluded to, be tried by this test, I 
believe that it will fail; since it would ap- 
pear, that the facts on which it seems to rest 
will maintain an opinion not only different, but 
contrary. 


it has been already seen, that the general 
increase of disease was produced, not by con- 
tagion, but by misery ; and the amazing power 
of the agent must have been recognised in the 
agency. When, therefore, the question is ask- 
ed, was it not probable that, in the years 1818 
and 1826, misery was the cause of the unpre- 
cedented increase of sickness? Is it possible to 
answer in the negative? Certainly not—since 
its previous agency had proved its power un- 
limited: andif at a further step it is asked, 
does not the greatness of the number point to 
misery as the cause ?—it cannot be denied, that 
previous experience and probability are on the 
side of the affirmative. The very same may 
be said of the relapses. But if it should ap- 
pear, that the character of the increase was of 
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avery peculiar nature, and requiring a very 
peculiar treatment—and that these peculiarities 
do not only favour, but insist on the belief, that 
misery was the cause, can any doubt remain ? 
That such is the fact, no other proof shall be 
given than the particular statement of the facts 
themselves. 


_The distinc- "The peculiar symptoms of that sickness which, 
tions between 


the two forms. during the years 1818 and 1826, formed the ex- 
traordinary increase, consisted chiefly in a pal- 
lid and anxious countenance, a chilled or parch- 
ed skin, keen sense of hunger, extreme dejec- 
tion of spirits. Such were its symptoms. It 
must be unnecessary to observe, that these 
symptoms differ from those of positive disease, 
rather by deficiency than contrariety, as violet 
differs from yellow, or one from five.* Besides 
this general distinction, however, there is one 
contrariety, viz—in the one case, there was a 


* The result of a visit by two English Physicians, in the year 
1817, seemed to me of so much importance, that in my Report 
for the years 1820-21, I stated it at the foot of page 42, in order 
to show how few of these in the Hospital in that year, labonred 
under any of the real typhoid symptoms that generally characterise 
the indigenous Fever of Dublin. 1 may here advert to a similar cir- 
cumstance that occurred in 1826, That distinguished French Surgeon, 
Baron Larrey, being then in this city, paid a visit to ours and the 
other Fever Hospitals ; and asI learned, he enquired especially after 
those bubos gangrenes, and other attendants or consequences of bad 
Typhus Fever, which, in his conception, were necessarily the leading 
objects of his solicitnde. On his examination, however, at the bed- 
side, in our Fever Hospitals he often expressed his surprise, when on 
drawing back the covering, in a large proportion of the cases, he per- 
ceived not the symptoms of Typbus Fever, but those of starvation. 
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keen sense of hunger, in the other nausea. 
This deserves to be noticed more particularly, 
because it showed not only a positive difference 
in the existing symptoms, but also a positive 
difference in the origin of the disorder: for, 
according to general experience, wherever there 
has been contagion, there must be nausea. Not 
indeed that where there has been no contagion, 
there can be no nausea; but that where there 
is no nausea, there can have been no contagion. 


The intermissions and paroxysms which uni- 
versally attend malaria, are ioo remarkable to 
allow, even for a moment, the supposition of 
their identity with the sickness in question. 

Whenever, indeed, the sufferers from fa- 
mine are exposed either to contagion or ma- 
laria, which have been go long rivals in their 
pernicious agency amongst our poor, then, 
bodily and mental exhaustion giving a power- 
ful predisposition to be affected: symptoms 
succeed, such as frequently characterise the 
Fevers produced by either of these morbific 
causes. Very often, too, as may be sup- 
posed, under circumstances so favourable to 
the generation of contagion, it springs up 
spontaneously—and hence, pestilence frequent- 
ly succeeds to famine. But I have generally 
found that where Fever arises from any other 
cause than privation of food, the effects can 
be as generally recognised in the characters of 


18 MEDICAL REPORT. 


the disease ; the typhoid form, in a greater or 
less degree, succeeding exposure to contagion ; 
whilst ague, in some of its types, succeeds ex- 
posure to malaria. 


The distinctness ofthe symptoms, arising from 
distinct causes.of Fever, may be further illus- 
trated by the fact, that the nursetenders of the 
Hospital, on receiving successive patients, and 
in contagious Fever, from the same family are 
able, by describing the preceding cases, accu- 
rately to foretel a similar train ofsymptoms. Of 
the distinct natures of Fever from contagion, and 
from malaria, another illustration is afforded by 
the preceding Table. It may be perceived, 
that in those years when from contagion T'yphus 
Fever was most prevalent, agues were little or 
not at all known; whilst in other years, as in 
1809 and 1828—in which the subsidence of conti- 
nued Fever was most remarkable—the frequen- 
cy of intermittents was also most remarkable. 
I am the more desirous to dwell on these distinc- 
tions, from being persuaded that the great discre- 
pancy of opinion which has for some time exist- 
ed among the Physicians of Great Britain and 
Ireland, on the subject of contagion and mala- 
ria, has arisen chiefly from want.of due atten- 
tion to the effects of those agents separately, 
and also from confounding them with those from 
other causes. ‘To that confusion, probably, 
may be attributed the many pernicious mis- 
takes which have taken place, both in devising 


Sy a ae er ee ee 
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Means of prevention and in prescribing modes 
of treatment for febrile diseases.* 

With respect to the treatment, it is to be Adoption of 
observed, that, as there were different OO a lpe 
nions on .the nature of the sickness, so were Cl eae 
there different modes of cure adopted. ‘Those 
who jooked upon it as a new epidemic, of 
course treated it accordingly. The success of 
their mode of prevention appears not.to be fa- 
vorable.to such, opinions.t ‘The success of their 
curative treatment I do not pretend to. know; 
but if there;be any truth in rumour, it ditevad 


*-In the:Newspapers of 6th, 7th, and 8th Dec. last, see notice of 
the. remonstrances of the French. Physicians with their,Government 
at sending none. but ultra-contagionists, to enquire into the causes of 
the pestilential Fever then prevailing in Gibraltar—remonstrances 
with which L entirely accord and sincerely sympathize. 

ft , For the preventive as well asthe curative treatment, it is of 
the first importance to hold these distinctions i inview. Both in 1818 
and 1826, food, warmth, and hope, effected certain and rapid recovery 
ina large proportion of the cases presented to the author, whether 
in, the Hospital. or out, of it; ;and when the sympathy of the public 
was excited by the appeals made by the Relief Committee i in 18 26, 
he stated, that the most effectual mode for preventing * so frightful an 
increase, pf the .calamity,as might be preduced by the addition ‘of 
‘contagious disease to, the Tavages of ; famiae,” would be to oppose 
‘them separately by Sprronriaie Fomedics. As one of the parishioners 
“convened in. the Vestry-room of St. Peter’s Church, to consider the 
same subject, he there stated those opinions which. must, have been 
known to many who had co-operated with Jim in 1818, not to be 
merely speculative, but founded on the success of a plentiful supply of 
provision, fuel, and bedding, for those suffering from famine in that 
yeat_and of sending such of them ta the Hospital as were in positive, 
Fever. In 1826, it was found hecessary to have recourse to similar 
modes, even alter 1400 beds were stated to have been provided in 
ithe: Fever Hospitals of Dublin, for the reception of patients, a great- 
er number by 400 than that which existed during, the famine-fever 
“of 1817 and 1818. And it should be observed, that famine then 
prevailed all over Ireland. 


D 
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greatly from that which marked a different 
mode. In the latter case, it was regarded as 
the mere sickness of misery, and was immedi- 
ately and most effectually relieved by nourish- 
ment, a dry bed and comfortable apartment. 
The average mortality which ensued, affords 
satisfactory evidence, as the reader may per- 
ceive by looking back to the column of deaths 
in the Table, during the years 1816—i7-18-23- 
24-25-26-27-28, and, comparing it with the 
‘column of admission in these years. ‘That the 
sickness arising from famine was distinct in its 
nature, from that arising from positive Fever, 
and pointed to distinct treatment, will be still 
more clearly seen from Tables given in suc- 
ceeding pages, which will show the average 
length of time which patients remained in the 
relative years of*famine, compared with other 
years. 


Thecharacler Tf, then, the peculiar character of the sick- 
and treatment 


of the extraor- ness was no more than hunger and exhaustion, 
dinary increase eae : : > 
at disease. and if its cure consisted in feeding and warmth, 


and comfortable lodging, to what cause does 


the nature of this redundancy of sickness—if — 


the expression is allowable—itself point? 
Surely to misery, and misery alone. 


State of the But if any thing were wanting to entire con- 
country anad- .... : P ; 
ditional proof, Viction on this matter, a brief survey of the 


condition of the poor, during the particular ; 


years, and those immediately preceding them, 
will painfully satisfy the want. ‘The incidents 


—_ 
~~ ow eee 


eet. ee 
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which characterised those years, will long re- 
main in mournful recollection. All the evils 
which had been growing for many years before, 
in a terrible aggregate of strength and number, 
then appeared in this country ; the proprietors 
of the soil had long been deserting it, and 
spending in other countries the income from 
their estates. Hence, immense tracts of re- 
claimable land lay neglected wastes, which 
otherwise might have brought large returns of 
wealth: for the expense of their improve- 
ments, and become rich sources of employment, 
health and contentment, to those who are so 
unjustly treated as intolerable incumbrances 
on the small proportion of the country which 
is duly cultivated.* Those lands, therefore, 
were divided and sub-divided, with little care 
for the interests of agriculture, and still less 
for the happiness of the people :+ and while 
the land was racked, and the various denomina- 
tions of unfortunate tenants pressed to make 
up the rents for the absentee; the poor arti- 
zans, whose existence depended upon the libe- 
ral encouragement of the resident nobility and 
gentry, sunk into poverty and vice. Truly 
has it been said, “ It is the state, the luxury, 
and fashions of the wealthy that give life to the 
artificers of elegance and taste; it is their nu- 


* See “ An Essay on the Population and Resources of Lreland,’’ 
By Whitley Stokes, M. D. Senior Fellow T.C.D., &c. &e. 

+ See asmall Pamphlet, entitled, ‘* A Statement of some of the 
Causes of the Disturbances in Ireland, and ‘of the Miserable 
State of the Peasantry, &c. &c.’’— Dublin, 1825, 
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meroustrain thatsends the rapidshuttle through 
the loom ; and when’ they leave their country, 
they not only beggar theit dependants, but the 
tribes that live by clothing thém.”* The ini- 
portance of this high authority is well illus- 
trated by the fact. The habitation of the mise- 
rable weaver became a spectacle of filth and 
confusion—his hearth cheerless—his only visitor 
the cold and wet which made its way through 
the ill-sived roof, his helpless infants famish- 
ing atound him, and thus learning to regard all 
the energies of his manhood as useless, and his 
loom but lumber, he often stink down in mental 
agony; aiid bodily exhaustion. Insucha plight, 
it may easily be imagined, recourse was had to 
ary and every means: every vice was resorted 
to which could either intoxicate affliction, or 
destroy sensibility. Thus it was that disease 
procured another agent, no less terrible than 
that from Which it sprung. It was no unfre- 
quent spectacle to see his whole family, a 
wretched group, oy peraparyOavorrec tnv ehevOe- 
pidy, coming down to the Hdspital gate, or car- 
ried thither in the vehicle for that purpose, 
Severely sick indeed, but bearing thé symptoms 
of no other malady but that of cold and hun- 
ger; nor was their condition less necessary to Be 
attended td than if they had laboured under a 
more regular form of disease. 
Pa ae a er eee 

° Mr. Moore states, that the manuscript of the pamphlet on ab- 
senteeism, from which the above quotation is taken, was written by 


Mr. Sheridan, in the year 1778.—See Life of the Right Hon. R. B. 
Sheridan. By T. Moore, Esq.—VoOl. i. p. 286.—London, 1825. _ 
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Upon subjects not strictly médical, I speak 
neither willingly, nor perhaps scientifically. 
Philosophers declare, that absentees do no in- 
jury to a country ; and those who are absentees, 
may pride themselves for their philosophy. 
‘But when speaking of those causes to which 
the fearful increase of disease in this city, for 
the last eighteen years, is to be referred; I 
feel it my duty to risk my character asa scholar, 
while I state my experience, and declare, that 
from élose observation of the course of things 
in this country; it is my firm conviction, that the 
miserable state of our 7etai/ trade, is the imme- 
diate cause, and that ¢ has been the effect of the 
absenteeism, and the introduction of machines, 
without capital, which therefore {turned their 
powers against manual labour at home, without 
in the smallest degree reanimating an expiring 
commerce. This conviction is here stated, be- 
cause it is the result of experience ; that it will 
scarcely meet with approbation, is easy to fore- 
tell; but certain it is, that absenteeism and 
machines, the loss of trade and poverty, vice 
and disease, have worked in frightful accord- 
ance.* 


© When speaking of the effects of machinery on the prosperity of 
Ireland, the author would not be understood to go the whole length 
of the ingenious Genevese Professor, Pictet, The injury spoken of 
above, results not from the introduction of machinery, but of macht- 
nery without sufficient capital. The Professor’s remarks, however, 
are so ingenious, and supported by such important facts, that it might 
be improper to omit them :— 

<* Let us now (he continues) examine ouraccount. On the one sidé, 
a nation grows rich, or seems to grow rich—on the other side, a 
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The scope of the preceding etiological discus- 
sion was chiefly confined totwo objects ; first, to 
show bya narrative of facts, how far the sketch 
we have been considering might be deemed a 
true scale of the advance and decline of dis- 
ease in Dublin; secondly, by a statement of 
remarkable events to assist in discovering how 
far these events, taken in consecutive order, 
might be esteemed to be in the relation of causes 
and effects. Imustnow leave to others to decide 
how far these objects have been attained, or how 
far I am justified in assuming, that the column of 


mass of evils of the most serious kind overflows society. On which 
isthe balance? Certainly on the side which is unfavourable to the 
general happiness, which is the natural averred object of every As- 
sociation. 1 

‘* But let us examine a little closer the apparent gain, the pretend- 
ed prosperity of the nation using machines : 

“ The weaith produced by manufacturers accumulates; but in the 
hands of an inconsiderable number of individuals, comparatively to 
the whole mass. The man enriched by the machine, employs his 
gains in multiplying the scurces of his fortune; and the value of the 
manual labour of the poor workman declines in the same proportion. 
Hence the rupture of the equilibrium between the two extreme class- 
es of society, increases more and more. The first sees its treasures 
increase, the latter its numbers and its misery. These two progres- 
sions, so divergent, have a term which must inspire terror, 

“¢ And if in the nation thus enriched, a radical defect in the legis- 
lation, imposes on one part of the population the necessity of main- 
taining the other ; then, to the causes of increasing poverty in the 
latter, which we have just pointed out, is added the fatal and anti- 
laborious influence of all these measures, which, preparing succour 
for indigence, whatever be its source, concur with idleness and the 
want of education, and resources ready prepared, really to propa- 
gate this indigence, when it is intended only to relieve; then, in 
short, in proportion as the nation thinks it grows rich, the tax im- 
posed on those riches increase in perhaps a still greater proportion 5 
and the rich and the poor both suffer ; the former without saying so, 
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deaths in the Table, viewed in connection with 
a similar proportion of mortality in the other 
Fever Hospitals, which have been since erect- 
ed, is a tolerably accurate scale of the ad- 
vance of disease. And Ii shall next proceed to 
inquire into the nature and symptoms of that 
disease, as illustrated by the nature of its ex- 
citing causes—the constancy of its increase, 
both in extent and virulency, for so long a 
period as the Table defines. 


in its general characters, the common Fever The identity of 
* : continued Fe- 
of Ireland appears to have preserved its iden- ver at present, 


and at remote 
periods. 


or saying so only in whispers; the latter demanding succour with an 
importunity which resembles menace. 
‘* That we may not be accused either of exaggeration, or of 
bringing forward an imaginary theory, we shall support it by facts, 
~ which are acknowledged and deplored in all England. It is the rapid 
augmentation of the Poor Rates, in proportion as the pretended na- 
tional wealth has increased. The following is a statement of it, at 
six different periods: the first interval is nearly a century ; the others 
are of 8, 18, 7, and 6 years, in the period when the employment of 
machinery was the most active.—Account of the Poor Rates of Eng- 
land from the year 
1685 .... 665,362 
1776 .... 1720,316. Interval of 91 years. 
1784 .... 2167,749. Interval of 8 years. 
1802 .... 5313,000. Interval of 18 years. 
1809 .... 7000,000. Interval of 7 years. 
1815 .... 8164,496. Interval of 6 years. 
‘Number of persons relieved permanently on the average of 3 
_ years— 


“1813, 14 and 15, out of the Work-house .... 423,678 
“In the Work-house ......... MERE EOE 93,141 
** Occasionally Relieved ....... eikie oetas ee dis sere 423,158 


“* Total Number of Paupers relieved ....... 939,977.” 
If this be so in England, what would be the case here ! ! 


Fever more of 
an intermittent 
and a remittent 
type previous to 
the year 1804, 
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tity from very remote periods, as 1 shave en. 


- deavoured to show in.my two last Reports from 


the Fever Hospitals and House of Recovery, 
Cork-street,* iby comparing its symptoms —as 
observed iin that Hospital,' with the .deserip- 


tions left:by the earliest and best.medical writers 
which this country produced, particularly Doc- 
tors Boat, Rogers, and:O’Connel. In tracing 
the rise, progress, and decline ofthe indigenous 


Fever of Dublin, by:the outline.which has been 
marked out, I may now, therefore, confine 
myself chiefly to the peculiarities which. distin- 
guished it during :the periods embraced iin that 
outline— peculiarities which we shall find were 
not only connected in the first instance with 
the nature of the exciting causes, but after- 
wards proportioned to their degree. 


Previously to 1804, the: Kever of Dublin ap- 
peared to me, both from what I learned ‘in the 
Clinical Lectures .of the Professors, especially 


thanithassince those of Dr. Percival, and -also from my own 


been. 


observation, as physician to the Dublin General 
and Meath-street Dispensaries, to have much 
more of the characters of intermittent and re- 
mittent Fevers, than they afterwards had, and 
(on another occasion ‘I have mentioned) those 
diurnal revolutions which probably induced Dr. 
Cullen to make “ paroxysmis quovis , die binis,”’ 


* See Medical Report of the Fever Hospital and House of Re- 
covery, Cork-street, Dublin, for the years 1820 and 1821. Alsoa 
Report from the same Hospital for the year, 1823. Pp. 20, 21, 22. 


& 
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a part of his definition of continued Fevers, have 
not been so remarkable since as they were before 
that period. This change in the characteris- The probable 
tics of continued Fever, is referrable, I think, Gr vorne 
to certain modifications of the exciting causes oo dis 
the malaria, as the Italians call that state of 
the air which produces intermittents, having 
formerly had a greater share in the ‘* Constttutio 
Epidemica”’ than contagion, one of the prin- 
cipal sources of Typhus Fever, has had of late 
years. This conjecture is rendered more pro- 
bable, when it is recollected, that the situation 
of our city, near a strand occupied by the tide 
but a small part of each day and night, makes it 
always liable to the effects of malaria : and, fur- 
ther, because these effects have been always 
most remarkable during the prevalence of east 
winds, which possibly in some measure,owe their 
pernicious influence to the ingredients they tm- 
bibe in traversing that strand, and waft towards 
its western margin. On the other hand, the den- 
sity and poverty of the population, especially in 
the Liberties, that part of the city most remote 
from the sea, appears to have been the origin 
of a morbific and debilitating contagion that 
produces Typhus Fever, by which those peri- 
odical movements which characterise Fever, 
when produced by malaria, have been rendered 
less observable, in proportion as the peculiar 
symptoms of Typhus have been more fully de- 
veloped. 


In tracing our Epidemic Fevers, under the 
E 
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Commence- new constitution,* (as Sydenham would have 


ment of what. 
is termed the 
new epidemic 


constitution. 


ealled it,) which commenced about the be- 
ginning of the period included in the sketch 
just now given, their peculiarities gradually 
appear more and more manifest through suc- 
cessive years, just as the Epidemic diseases ac- 
quired more of the Typhoid and less of the in- 


-termittent tendency or form; and when those of 


the latter form began to exceed their former 
bounds in number and severity, then intermit- 
tents were scarcely to be seen, and vice versa: 
thus, until 1812, (but particularly im the year 
preceding it,) intermittents were frequent, and 
periodical movements, especially crises on par- 
ticular days, were noticed in the successive re- 
ports. Latterly, however, and especially since 
the commencement of 1823, these periodica} 
movements in the symptoms of Fever have been 
much less observable.+ 


me eee a et er ERE oe RSW I 


* Postremo observandum est, quoties constitutio aliqua varia 
Epidemicorum species parit, singulas has species genere ab illis dif- 
ferre, que cum idem plané nomen sortiantur, alia tamen Constituti- 
one generentur.’’— Sydenham de morbis Epidemicis, page 25. 

+ I willingly take this opportunity to acknowledge the aid I have 
derived from Dr. M<‘Culloch’s valuable work, lately published on 
malaria, in confirming my former opinions as to its agency in the 
production of these remittent and bilious Fevers, which, as already 
stated, are frequently confounded with contagious Fevers ; further, by 
leading me to perceive, that many forms of diseases are attributable 
to it, which before had been deemed either anomalous, or the result 
of some other external or internal injury. Many instances of this 
kind both in Hospital and private practice, have been brought to my 
recollection ; but I must confine myself in this note to a very cur- 
tailed statement of what occurred within the past year in a single 
family. 

A gentleman and lady, little more than thirty years of age, and 


ee 


ee ee 
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In stating these facts, however, 1 would by 
no means be understood to argue for the uni- 
versal agency of contagion, even during the 


married seven or eight years, resided during the summer months of 
41826 and 1827, at their country seat, beautifully situated ahout four 
miles south of Dublin, and considerably elevated above the adjacent 
grounds, which ascended to the mountains at some distance behind : 
ihe mansion itself was deeply enveloped in trees, with luxuriant 
feliage, except at the front, which had an eastern aspect, where there 
was a deepestanding lake of considerable extent, and surrounded 
by an extensive shrubbery, Previously to 1826, there had been no 
complaint of indisposition ; and even up to the close of the summer — 
of 1827, the attacks of the preceding year were so slight, as nearly 
to have escaped their recollection. Towards the close of the month 
of July, however, the weather being humid, and rain frequent, I 
was first consulted by the lady, on account of a violent attack of 
hysteria, coanected with biliary derangement, succeeded by Fever, 
great mental anxiety, and some cough. The Fever had exascerba- 
tions at mid-day ; and in the evening for several days, and severe gas~- 
trodynea, which was felt more or less from the commencement of 
the attack, as well as severe pain from the uterine region, which, 
mutually sympathised, and were always increased during the ex- 
ascerbations. Under ordinary treatment, which it is not necessary 
here to detail, recovery was progressive, but tardy and not com- 
plete, during the remainder of the autumn passed at the country 
vesidence ; the attacks being renewed with increased severity, and 
succeeded by symptoms of increasing delicacy of health. Pain of 
side, cough, and emaciation had now assumed a threatening aspect, 
when the family moved into their town residence for the winter. 
Recovery now without any material change of treatment, advanced 
much more constantly and steadily than before, though with slight 
interruptions from obvious causes; and inthe opening of the succeed- 
ing spring, was so much better, that she ventured of her own accord 
to return to her country residence, where, ina short time, all her for- 
mer symptoms returned, so that, by my advice, she returned to town, 
and again experienced the same relief as she had done in the beginning 
of the winter. In the beginning of May, the trees immediately about 
the house having been previously thinned, she made another trial, but 
still more unsuccessfully than before, as her delicacy of health rapidly 
increased, and cough, pain of side, and emaciation, had arrived at so 
great an extent, that about the 16th of May, I advised her removal 
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Epidemic constitution of the last twenty years, 
to the exclusion at all times of malaria; on the 
contrary, I am persuaded, that there have been 
many instances, in which bilious and intermit- 
tent Fevers have been produced by malaria, in 
large families and districts, and that the attacks 
so produced have been unjustly attributed to 
contagion, owing to the debility impressed by 
those physical and moral causes in which con- 
tagion itself has its origin, and that by such 
debility, the force of those natural efforts was 
lessened, which otherwise would render pa- 
roxysms and crises in Fever evident. ‘These 
considerations, however, will be again resum- 


to Bristol, and to pass the summer between that and Cheltenham, or 
Leamington; and I am happy to say, that her health has progres- 
sively improved since she commenced that plan, and that she return- 
ed in the October following, perfectly restored. As there could be no 
question in this case, of the indisposition being the effect of some 
cause connected with the country residence, I have given this brief 
detail of it, and shall only add in corroboration of this view of the 
cause, that the gentleman himself also, and all their female servants, 
who resided constantly either at the mansion or gate-lodge, were at- 
tacked successively during the same period with symptoms of bilious 
Fever, and neuralgia, though not in precisely the same parts of the 
body ; and that these attacks subsided on change of residence. As 
there were but two causes of the unhealthiness of this situation, viz. 
the lake, and the density of the trees, I have no doubt, that if the 
lake, as might easily be done, be rendered acurrent stream, and the 
trees be still more thinned, that it will be afterwards found a health- 
ful residence ; an opinion which I express more confidently, from my 
experience in another instance, which occurred in the same neigh- 
bourhood, A friend of mine bad a small but deep lake in his de- 
mesne, near his house, which also was enveloped in trees, and for 
many years experienced the sickness of some members of his nume= 
rous family, sickness which was relieved only by change of residence, 
until 1826, when the lake was dried up, and the trees near the house 
cut down—ever since the family bave enjoyed good health. 
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ed, when I come to treat of the Pathology of 
Fever, as it respects the Constilutio Epidemica. 


The peculiarities of our Epidemicconstitution 
appear to me to be indeed eminently deserving The oe 
. — ance oi those 
of the attention of physicians, not only as regards considerations, 


the differences between the nature and symp- a oe 

toms of febrile diseases, at former periods and sitution eines 

at present, but also as regards those differences 

between them, in this and in other countries, 

which less probably arise from differences of the 

primary causes. Being persuaded that inquiries 

on this subject would lead,to practical results 

of great importance, I shall quote a few of the 

leading characteristics of the common Fever 

of London, from the description of it given in 

i818, by the late Dr. Bateman, in order that 

these characteristics may be contrasted with 

those of common Fever in this country. In the 

succinct account of Fever given by that learned 

and lamented physician, he describes it to be of 

that inflammatory kind or tendency whieh jus- 

tified his adoption of the opinions of Dr. Arm- Difference of 
A A A opinion existing 

strong, with respect to its inflammatory nature ; between Eng- 

and afterwards he states, with regard to pete- ees 

chic, that they were not to beseen in more than ee 

nine cases out of 678 received into the Fever 

Hospital under his care.* If these circum- 


stances be duly considered, they will, I think, 


* See a Succinct Account, &c. by Thomas Bateman, M. D. &c, 
Rarius sed aliquando tamen, morbus quoque ipse novus est, sic ut no- 
bilissimi medici, neque genus mali, neque remidium inveniunt. Celsus. 
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show how the differences of opinion among 
Physicians here and in London first arose, re- 
specting the nature of Fever; and still further 
by contrasting such statements with them as 


my experience enables me to supply respecting 
our Common Fever. 


Epidemic Fe- Commonepidemic Fever, especially when con- 

aetna tagious, as I have frequently asserted in speak- 

ile ing of its pathology and treatment, has not ap- 
peared to me at any time tobe essentially inflam- 
matory. Secondly, as shown (at Note 1, in Ap- 
pendix) in a Table, contained in a letter to the 
Secretary of the Board of Health, made from 
a period when our indigenous Fever prevailed 
in a most decided form; that of 540 patients 
received under my care in Cork-street Hospital, 
from the 2d of April to the 3d of June—viz. 
320 males, and 220 females; 206 males, and 
180 females had petechia. It should be re- 
marked, however, respecting the two months 
included in that Table, that then the pestilen- 
tial epidemic, which commenced in 1823, 
was at itsacme, and famine had not pressed the 
vast numbers into the Hospitals who after- 
wards, in that year fled thither to escape from 
hunger and want. 


The peculiarities of the indigenous Typhus 
Fever of this city, when compared with the 
forms under which epidemics have been describ- 
ed formerly in this country, or even more re- 
cently in Great Britain, would, however, in ~ 


; 
: 
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no circumstances appear more remarkable, 
than with respect to the temparature of the 
bodies of patients labouring under common 
Fever. For, I have found, that in a large 
proportion of the cases of unmixed Typhus 
Fever, that I have met with, the temperature 
of the surface of the body, was generally 
rather under than over the natural standard. 
This circumstance of diminished temperature was 
adverted to by Dr. Bateman to demonstrate the 
remarkable difference in the character of the 
epidemic he described, when compared with 
the Fevers treated by Dr. Currie; and I re- 
gret, that from various causes, I cannot show 
by reports kept in former years, the thermomet- 
rical admeasurement of the temperature of 
the skin, in the most exquisite form of 
Typhus Fever, as I am of opinion it would not 
only prove the great difference in their nature 
from those treated by Dr. Currie, or even by 
Dr. Bateman himself, but also why cold 
affusion has not been at any time found so bene- 
ficial in our Hospital, as it was stated to be in 
Dr. Currie’s Reports of that Remedy. Under 
the head of cold or tepid affusion, as ranged 
amongst the remedies for Fever in the succeed- 
ing pages, a Table may be seen of the tempera- 
ture, in 34 cases of Fever. 


From later publications, however, on the epi- 
demic Fevers of London, it would appear, that 
the differences between its characteristics there, 
and those we have been describing here for so 
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many years, are not now so great as when Dr. 
Bateman wrote his succinct account; for, not 
only greatersimilarity than formerly appears be- 
tween the symptoms and treatment, but also a 
greater’ proximity in our views of the pathology 
of Fever, as described in recent publiations, 
compared with the descriptions of the “ epide- 
mic by the Irish writers.’”? The same essential 
denominations also, founded on the same patho- 
logical views, are employed, though apparently 
unawares, if that is to be inferred from the 
total silence kept respecting any precedent for 
their adoption. But, however accidental this 
want of recognition might have been on the 
other fside of the channel, it is surely lawful 
to claim our “ disjecta membra ;”’ 
to Adynamic Fever more particularly, a deno- 
‘mination for Typhus Fever, which I shall, — 
employ, as I have hitherto done to express — 
not only ‘“ the putrid or malignant Fever of 
Sydenham; the slow nervous Fever of Hux- 
ham; the nervous Fever, of common lan- 
guage; the synochus, typhus mitior and 
eravior, of Callen; the jail and hospital Fever ; 
the fievres essentielles of the French; the epi- | 
demic of the Irish writers; the contagious of — 
Bateman; the typhus of Dr. Armstrong; and — 
the proper idiopathic, or essential Fever of 
Doctor Clutterbuck.’’* Whether it exists sepa- — 
rately and independently ; or is combined with 


with respect 


* See a Practical Treatise on the Uyphus or Adynamic Fever. 
By John Burne, M. D. &c.—London, 1828. 
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any of the other forms of febrile disease, spo- 
radic or symptomatic. 


The rise and growth of our indigenous Fever  p,.jaration 
in 1804, in connection with its causes, may be [rt showing the 
’ : ; Fj decline of com- 
traced from the sketch given, in the eighth page men Fever in 
1828. 
and appears from it to have continued down to 


the close of 1827; some preparation is therefore 


- made to consider the much more favourable 


condition of disease, during the year 1828, which 
Ihave already had the pleasure to announce, 
and afterwards to show by the documents ad- 
duced for that purpose. And it must be further 
_ satisfactory to learn, that this favourablechange 
in disease has been accompanied by a pro- 
portionate one in those moral and physical 
evils, which, from being comménsurate and 
contemporaneous with its advance, seemed to 
indicate a relation, as between cause and ef- 
fect. 


But the condition of disease in this city, during 

: . : Other reasons 

the past year, appears tome, besides the previous for calling more 

a : a particalar no- 

considerations, to possess suchan abundant store jice to the con- 

of information for the medical inquirer, that Fes er eae 
am further induced to invite particular atten- 
tion to it. 1 am well aware, indeed, that others 
might do greater justice than myself to an in- 
vestigation so difficult in its process, and so im- 
portant in its result; nor should I now make 
the attempt, if it were not that the opportuni- 
ties of inquiry afforded to me are peculiar; and 
that I should hold myself highly reprehensible, 


F 
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if, while such rapid advance towards perfection 
is made by other arts, I should allow any cir- 
cumstance to prevent me from giving my assist- 
ance, however humble, to the promotion of 
one, so intimately connected as that of medi- 
cine, with the well-being of my fellow-crea- 
tures. 


The Typhus Although there was considerable dimunition 
Fever less, bu 


other Epidemic of typhus Fever, under its own proper cha- 
Diseases more : . 

frequent, than acters, yet there was a greater variety of epi- 
bik demic disease in the first three quarters of the 
past year, than in the corresponding quarters of 
those preceding it. ‘The diminution of the num- 
ber affected with our common Fever arose ap- 
parently froma modification in the moraland phy- 
sical causes of the peculiarities, rather than from 
any actual change in the epidemic constitution it- 
self. ‘“‘Quotcunque sint autem species ille pecu- 
liares, (said Sydenham) que in una eddem con- 
stitutione invadunt,incommuni una atque gene- 
ralicausdsingularum productrice,omnesconveni- 
unt, hacscilicetautalia aéris Diathesi peculiari ; 
et ex consequenti, quantocunque ab invicem; 
quoad typum et forman specificam, intervallo 
distent. Constitutio tamen omnibus communis 
subjectam singularum materiam ad ejusmodi 
conditionem, atque statum effingit formatque, 
The probable Ut precipua symptomata, omnibus paria sunt.”’ 
cuuses of these As soon as the misery and inaction of the work- 
oe ing classes were removed, or at least consider- 
ably relieved; in fact, as soon as a happy col- 


lection of circumstances gave a new call and 
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new hope to Irish labour, then common Fever, 
which had crowded the Hospitals before that 
time, began to diminish, as it has since con- 
tinued todo. Onthe other hand, the preva- 
lence of north-east winds, so productive of sick- 
ness among the sickly, prevailed in the spring 
months, and rendered several of our sporadic 
diseases epidemical. Hence, a very unusual 
number of cases of ague, measles, small-pox, 
after vaccination, and dropsy, was to be met 
throughout every grade of society. 


The following Table exhibits the admissions, The leading 
dismissions, deaths, and average mortality, in Touiicriatse 
the Cork-street Hospital, in each month of the ?*5! 5e- 
past year; also the aggregate number of days 
in Hospital, and the average number of days 


each patient remained in Hospital :— 


ys 


3 pe o> ae fabs 

YEARS a ea were o2 Salen 
1828, January | 400) 414 10)1in 424) 5985 4385 
February| 320) 3002611 in 1234| $441 17° 1° 
March | 297} 28321|lin 142°] 4935 16133 
April | 257] 27916\lin 187] 439 21742" 
May =| 266) 2521 1|1 in 2319) 4095 (15135 
June | 237| 229 6ilin3s | 3911 16113 
July | 208} 225 10/1 in 23.8, 3344 1626 
August | 194) 19120|Lin 1044] 2713 13.23 
Septemb.| 178 173 16] in 1148 2626 |14134 
October | 188] 13319)/lin18 | 3376 17428 
Novemb.| 196] 17820)1in 932) 3532 19184 
Deoemb.}| 2011 186)18|1 in 11,8] 3455 17,35, 


By Comparing this Table with similar ones 
for the three preceding years, which may be 
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seen in the note underneath ;* the diminution of 
the common continued Fever which has been 


ted 
g- 


bee bag eo Se 2 8 oe 
* YEARS Bee wee ee 2 .| 2258, 
2 /agi"| <2 | Sea} shs38 
1825, January 453]45)! in 113,} 6740) 153.4 
February | 301/46)lin 728) 7060) 16383 
_ March —324/51)lin 7242) 6529) 14383 
April 362/29)1 in 1344] 5536) 15188 
May | 353/231) in 1534} 5509) 15424 
June 309|27|I in 1222), 5056) 1545, 
July 306}26)1 in 1238) 4800) 15.2% 
August 304/20/1 in 1635] 5365) 14222 
Septemb. | 342) 291/40/1in 823} 5511) 1643, 
October 270/44'Lin 773, 7318) 20348 
Novemb. 335 351 in 1022] 5815) 17373 
Decemb. | 342/}40|}in 922) 60537 14745 
1826, January 52013911 in 1433) 7172) 13334 
February 299/28 1 in L142} 5972; 15342 
March 459/34/1 in 1447) 7609) 15243 
April §58)30 | in 1948} 7323) 1122 
May 784)26 1 in 314.) 8404, 10284 
June 723/21) Lin 35,2,| 7865) 10444 
July 768/16 lin 49 | 8720) 10842 
August |1824)1121/52 Lin 38623,/12413) 97435 
Septemb. |1495) 1461/59. | in 8818/13732; 9755 
October |1211}1173)33. 1] in 3628)13547} 112.2% 
Novemb, |1]02/1085/41 | in 27$2|13729) 12595 
Decemb, |1124)105)/41'} in 2622/13938} 12223 
182¢, January |1069,1082)55\T in 2027)12530) 117544 
February 784153: 1 in 1543}10818) 1323 
Mareh 803/47 fin 184) 9964) 12334 
April 568)/21/T in 28,3] 6025) 1247, 
May 463/26 |] in 1833) 7274) 14388 
June 450/26 1 in 18,2.| 6183} 13728, 
July. 417/23, bin 19,8,| 5828) 1444 
August 357/14) hin 262 | 6308) 1184 
Septemb. 406|26,t in 1742) 6020) 13498 
October 375/20/1 in 1923] 5870) 1522 
Novemb. 370)20 kin. 19% | 6842) 17227 
Decemb. 319/26: in. 133%) 5313) 14237 
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announced, will be more apparent ; and in ano- 
ther Table, in which I intend to exhibit the pro- 
portion of the cases placed under my care at the 
Hospital, those affected with other species of 
epidemical diseases, besides that of common 
Fever, will be stated, in order to prepare for 
those more minute objects of inquiry, which will 
chiefly occupy the succeeding pages—what these 
objects are, I may now state. 


The casesin my Hospital, and private practice, The-cases il- 
- seemed to me to afford very forcible tllustra- Farneadly nee 
tion of those opinions on the pathology and'°sy- 
treatment of disease, which I had already ven- 

tured to lay before the public; and I was 

desirous to describe those events, while still 

fresh in my memory, in order to compare the 

opinions so illustrated, both in their principle 

and effect, with these entertained by others, 

whether of previous or more modern invention. 


Besides, as it is the universally acknowledged The duty of 
duty of a physician to learn the“disorder of his eae 
patient before he attempts to prescribe ; so, for 'aclet of disor 
simplicity’s sake, | shall now endeavour to de- prescribes. 
termine the leading character of our epidemics, 
before giving my reason for rejecting some re- 
medies.and adopting others for their treatment. 

“« Sentio autem (said Sydenham): nostra artis 
incrementum, in his consistere, ut habeatur 
Historia sive morbarum omnium descriptio, 
quoad fieri potest, graphica et naturals, Praxis 


seu methodus circa eosdem, stabilis ac consum- 
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matia.* It is the more necessary, perhaps, to 
be guided by this precept just now, since the very 
different modes of cure which have been adopt- 
ed by persons of merited reputation, justify the 
supposition, that there exists among my medi- 
cal brethren a marked difference of opinion 
respecting either the nature of the disorder, or 
the practical application of medical theory. 


_Amore par- ‘The general characteristics of our epidem- 
pee son tby igs3 and the periods at which they assumed their 
pee given PY neculiarities having been already remarked on, 

a more particular description of them, will be 

found, as I think it can thus be best given, in 

those cases from my Hospital, and private prac- 

tice, by which I intend to illustrate the several 

epidemic diseases ; and in the mean time, shall 

Are the Epi- proceed to a question, which appears to me of 
demics of Dub- : : yg ce 

lin typhoid or the first practical importance, which is, whether 
inflammatory? the epidemics of Dublin are most strongly mark- 


ed by typhoid, or inflammatory characters. 


In my opinion they are, and during the last 

Bacapien sie twenty years particularly, have been rather 
symptoms. Of a typhoid or adynamic nature. ‘The symp- 
toms of our Fever, however it originates, ge- 

nerally distinguish it from that which is pro- 

duced either by wound or local inflammation. 

The great accompanying debility at all stages, 


the intervals of apyrexia between the successive 


* Sydenham opera medica. 
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cycles aud paroxysms, (when the diminution oT ee 
vital power, as already intimated, has not inter- flammatory Fe- 
fered with the distinctness of those cycles a. 
paroxysms)—and the tendency, if not interrupt- 

ed in the same manner, to terminate by recove- 

ry or death on certain critical days, are charac- 

ters which, in their distinctness and degree, be- 

long peculiarly to disorders partaking, as our 

epidemics do, either of a typhoid or intermittent 

nature. In inflammatory Fever, on the other 

hand, instead of such general and marked debi- 

lity, there is always pain and increased vascu- 

lar action, in proportion to the febrile excita- 

tion, which cause and effect generally proceed 

together without intermission, until the disease 
terminates either in the complete recovery or 
destruction of the part engaged. Now, it is 

not asserted here, that there are not certain 

qualities common to both forms, nor, that there 

will not be found in both a certain degree of 

debility, and a certain degree of pain; what I 

do assert and maintain is this, that the circum- 

stances and degrees under which these symp- 

toms appear in the two forms, are so very differ- 

ent and unequal, as to draw a distinct line of 
demarkation between them. Therefore, the 

one I call typhoid, or adynamic, and the other 
inflammatory. 


But when, as not unfrequently happens, there where these 
is a precise and positive combination of the two 8 al 
forms, it is of the highest importance to hold plicated. 


their respective qualities distinctly in view. 
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The manner They should then be treated according to their 


in which they : Ay 
should be treat- relative urgency—the practitioner always re- 


ed. 


membering, that the typhoid debility and in- 
flammatory action, are contraries working 
strongly against each other, and that debility in 
general is the ultimate result.* 


These distinee The great value of these diagnostics is not 


tions to be ob- 


served also in Confined tothe common continued Fever only, as 


agues and ex- 


anthemata. 


they will apply with equal force to agues, and 
the exanthemata. For, though during the fe- 
brile excitation of a paroxysm of the former, or 


* Many instances, when the distinction between inflammatory and 
typhoid diseases, and their relative degrees, appeared to me to be of 
vital importance, occurs to my recollection; but I shall venture to 
make room for the following only, on the present occasion. In July, 
1817, I was called, in consultation with the late Surgeon Scott, to 
visit the four youngest children of a respectable shoe-merchant, in 
Aungier-street, and found them with well-marked symptoms of Cy- 
nanche Trachealis, in a very urgent degree. It was soon apparent, 
however, that neither general or local bleeding was followed by the 
expected relief; but, on the contrary, the approach of extreme debi- 
lity appeared to be hastened by it. The blood, too, that was drawn, 
instead of being buffed, as in inflammatery diseases, was broken 
down, and dark-coloured. 


The youngest but one, a delicate child, aged three years and a half, | 


died; and, on examination, the adventitious membrane was found 
lining the trachea to a considerable extent, but it was dissolved and 
ruptured at several points, brittle and soft every where. On exa- 
mining the interior part of the pharinx, several ill-conditioned 
phagadenic ulcers were discovered onit, and they extended into the 
cesophagus, as well as deeply into the substance of it. 

The whole plan of treatment with the rest of the children was 
then changed, and wine, light broth, and fruit, together with cordial 
and tonic medicines were directed. An amendment followed, and 
complete recovery took place. | 

May not the spreading of the croup in this family have been the 
consequence of the complication with it of the malignant sore throat ? 
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the eruptive stage of the latter, it may be more 
difficult, it is not less necessary in my opinion, 
thart in the cycles of common Fever to distin- 
guish the symptoms of mere inflammation from 
those of constitutional reaction, which may be 
only a vigorous, though at that time, perhaps, 
ineffectual effort to oppose or expel some nox- 
jous agent, “ Nihil esse aliud quam nature 
conamen; materie morbifice exterminatione in 
cegri salutem omni ope molientis.”* This dis- 
tinction, I apprehend, every experienced phy- 
sician will readily acknowledge. 


The effects of bleeding further evince, that The effects of 
: ; , bleeding on the 
our epidemic Fevers are not of the inflamma- pulse in typhoid 
tory kind. In the early stages of mild and 
mixed cases, while the natural tendency to 
recovery is still strong, the injury or useless- 
ness of bleeding, may not perhaps be so appa- 
rent; yet, if the pulse be frequently examined 
during the operation, as it ought in every in- 
stance, it will be found, that debility propor- 
tioned to the urgency of the case, speedily suc- 
ceeds. After the abstraction of two or three 
ounces of blood, the pulse will sometimes sink 
—sometimes become unequal and rebounding 
—an effect in any case very different from what 
it would be in mere inflammation. But the 
- result of an extensive inquiry in our Hospital, 
into the comparative merits of bleeding, and 


ee 


* See Thome Sydenham opera medica, caput primum. 
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other remedies in fever, should in my opinion 
have long since settled this dispute.* 
The appear- Jt has often occurred to me, that not only the 

ances which the ° : . 

blood presents effects which blood-letting evidently had upon 

are indicative of . iti ; 

the treatment tHe strength and condition of the patient, but 

in Fever. also the appearances of the blood drawn were 
in a great measure indicative of the necessary 
treatment. And long since, when my atten- 
tion was directed to these appearances with 
a different design, they seemed to me, both 


in the stages and sequels of the varieties of 


% 


* As Ihave on former occasions entered fully into the prineiple 
of this question, I have deemed that it would be superfluous ag 
present to do more than give in acursory manner abstracts of those 
arguments formerly used. Lest, however, any reader should be 
giving his attention to me now, for the first time, or any other he for- 
getful of the inquiry which is referred to in the text, I shall here 
insert for the convenience of such, a brief account of it. : 

It happened that there existed among the physicians of the Hospi- 
tal, a difference of opinion respecting the merits of blood-letting in 
the treatment of the common or mixed formsof Fever. One of the 
Physicians, then connected with the Institution, used blood-letting 
with all, or nearly all his patients, the others rarely or never employ- 
ed that remedy. As the number of patients is equally divided 
among the attending physicians, and as that division appears under 
similar circumstances, of course a comparison of the average mor- 
tality which attended these different forms of treatment, will speak 
decisively upon this question. By the one mode of treatment, where 
bleeding was employed the proportion of deaths to recoveries, was 
as one to eleven #3; in the other mode of treatment, where blood- 
letting was not employed, one to twelve 42%. Itshould be farther 
observed, that the contrast in the average mortalities, would have 
been more striking and remarkable, if the mixed cases could be sepa- 
rated in the calculation, Those who are anxious to have the ac- 
count of the trial more in detail, may see it in the Tables from the 
Hospital diary, in my Essay on Fever, London, 1815; and also in a 
Dissertation by me on the Institutes of Medicine, Dublin, 1826. 
Pages 191 and 199. 
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our epidemics, to indicate, with considerable 
accuracy the relative urgency and degree in 
which the inflammatory or typhoid characters 
prevail in each case. In the highest degree 
of febrile excitation, at the commencement of 
these Fevers, unless where they are combined 
with inflammation, the blood drawn is seldom 
buffed. Where this combination of inflamma- 
tery and typhoid Fever exists, the buffy coat 
does, indeed, in most cases appear, especially 
in those of sthenic labits, and in the vernal 
season, but never so dense and colourless as in 
pure inflammation. Moreover, the buffy coat 
appears almost exclusively upon the first cup. 


But, in successive bleedings in epidemic and Thedifferences 


ees ‘ ‘ of the surfaces 
in inflammatory Fever, the difference in the sur- ;, fyaheid and 


faces of the blood becomes much more decided ™ Mfammato- 
ry Diseases be : 


and remarkable.* The buffy coat, in the former come more ma} 
: . d th d nifest in succes- 

case, more suddenly disappears, and the ad-,.,, bleedings. 

hesiveness characteristic of inflammation be- 

comes so much relaxed, that the crassamentum 

either dissolves, or falls in fragments to the 

bottom, tinging the serum with its colour, 


= 


2 a ee ee ee ee a 


* Tam much gratified in being able to present the reader with the 
following observations on this subject by my much esteemed friend, 
Dr. Percival ; they were noted by that justly distinguished physician, 
among other vajuabie additions to it, on the margin of the 69th page 
of my Dissertation on the Institutes of Medicine: 

“¢ In the jail fever, (he states) which infected the soldiers, who 
guarded French prisoners in the castle of Edinburgh, in the year 1778, 
the blood drawn, presented the appearance of an uniform tremulous 
mass, soft in its texture, and of a much lighter colour than that of 
healthy blood—venesection was soon laid aside.” 
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which is sometimes of a dark brown, at others 
ofa greenish hue. I would beg leave, on the 
present occasion, further to observe, that the 
greater fluidity of the blood in adynamic or 
typhoid Fevers, appears to me to depend upon 
the breaking down of the crassamentum, rather 
than to any disproportionate increase of the se- 
rous parts : and that this, and such like remarks, 
is confined for the reasons already given in my 
‘‘ Pathology of Fever,”’ to the physical charac- 
ters of blood. 


Other appear- Besides these appearances, there are others 
ances presented : ° : : 
by the blood in Which the blood presents in different stages of 
different stages enidemic Fevers, before and after the crises 
of Fever. ? : f 
that appear to me to deserve close attention, as 
they will assist to distinguish the different 


changes which occur in the disease. 


Differencesbee During the excitation which at all stages 

fore and after : A . ° . 

crises. precede crises in Fevers, either of the continu- 
ous or intermittent kind, the almost total ab- 
sence of sizy surface, indicates how little in- 
flammation existed at the same time. On the 
other hand, when blood is drawn after the cri- 
ses, or in the sequel of such Fevers, its sizy ap- 
pearance is generally proportioned to the de- 
gree of febrile excitation, and indicates de- 
rangement, either in the chyliferous or sangui- 
ferous system, sometimes in both. 


The indications which I have alluded to now, 
are chiefly those (as stated at the 36th, and suc- 


peor 
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ceeding pages of the Pathological Proem origi- _ Indicature of 


nally intended to be prefixed to my account of 
epidemic diseases) which arise from the distinct- 
ness of colour, and of the external characters 
which designate the various kinds of buffy co- 
lour on the blood, having found such distinc- 
tions of external character point with consider- 
able certainty to the function particularly en- 
gaged, and more especially as respects the hepat- 
icand pulmonary systems. Thus, in cases of sim- 
ple pneumonia, or where the lungs only were en- 
gaged, I have generally found, that the coat ex- 
hibited on the blood drawn, was of a clear 
white appearance, and that when in such cases 
the buff was tinged, it was with a bright red 
colour, and did not exceed a few lines in thick- 
ness. ‘T’he cupping of the surface, as it is call- 
ed, is also most remarkable on such blood, a 
circumstance which arises probably from the 
great thinness of the film, drawing together 
the external margin of the less contractile 
crassamentum. In simple forms of hepatic dis- 
ease, on the other hand, the buffy covering on 
the blood drawn, is generally of a more dusky 
white, through its whole, substance, than in 
pneumonia, and has a yellower hue. The buf- 
fy coat also occupies a larger portion of the 
solid parts of the blood, than it does in pulmo- 
nary complaints. When, however, as not un- 
frequently happens, the pulmonic and _ hepatic 
systems become equally engaged in the disease, 
these distinctions cease ; but, I have often seen 
them restored in the same proportion with 


the part chiefly 
affected. 


In Pneumonic. 


In hepatic dis- 
eases. 


When there 
is a combina- 
nation of hepa- 
tic and pulmo- 
nic diseases. 


in Diabetes. 


Physiological 


hypothesis re- 
ferred to. 


Appearances 
of blood drawn 
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the diseased actions themselves. When blood 
is drawn in diabetic complaints, it is often 
found covered over with a whitish creamy fluid, 
the crassamentum itself being of a brighter 
colour than that of venous blood, and in my 
opinion further indicates the digestive organs 
to be the original seat of that disease.* 


Without at all intending to connect those 
pathological observations with the physiological 
hypothesis, by which I have attempted to ex- 
plain them, I beg leave to refer to it, as stated 
from the 19th to the 30th pages of the Patho- 
logical Proem, from which much of the preced- 
ing diognosis is taken, an hypothesis, to which 
I shall again invite some attention, when I 
come to treat of the ratio symptomatum. 


In the exanthemeta, in like manner, a com- 


in the exanthe- parison of the blood drawn before, and after the 


mata different 
before the erup- 


appearance of the eruption, seems to me to be 


tion, and after no less instructive. In general, when the symp- 


@ crisis, 


toms do not manifest the presence of inflamma- 
tion, the surface of blood drawn, resembles ex- 
actly the colour andtexture of the crassamentum. 
The colour (which is most remarkable from its 


* Tam again, through the kindness of my friend, Dr. Percival, 
enabled to avail myself of his experience, in the following note, 
which he wrote on the margin of the 27th page of my Introduc- 
tion Dissertation to the Pathology of Fever. “ This (something 
like cream floating on blood) I have observed (he says) in a diabetic 
patient, when blood threw up, by jets, a creamy substance, which in 
a few minutes covered the whole surface.” 


MEDICAL REPORT. 49 


vividness in scarletina) resembles in most cases 
that of the forthcoming eruption. But blood 
drawn in the sequel of exanthematic Fever, is 
generally (and at times, I believe, independently 
of inflammation) sizy in proportion to derange- 
ment in the chyliferous or sanguiferous systems. 
Of this derangement, the febrile excitement, or 
increased vascular action, is symptomatic. 


These remarks on the diagnostics, afforded by These diag- 

; 4 nostics, by the 

the physical characters of the blood in the ya- physical charac. 
a es ter of the blood 
rious forms and stages of our epidemic disease, aly aegis 


might be extendedmuch further. Tonoticethem ees 
all, however, would be foreign to my present de- after crises. 
sign. Ihave been led thus far, to assist in de- 

ciding on the true nature and tendency of our 
epidemics. I shall only add, that in those serous 

and sanguineous extravasations tending to drop- 

sy, apoplexy, or palsy, which are so frequently 

found to succeed metastases in the course of bad 
Fevers, the blood exhibits a totally different ap- 
pearance, when drawn before from what it does 

after convalescence. In the one case, the surface 

of the blood differs in no respect from the loose- 
textured and deep-coloured crassamentum cha- 
racteristic of typhus Fever; in the other it is 

almost always sizy, in proportion to the degree 

of vascular action, which preceded venesection, 

and often clearly indicates derangement or ob- 
struction in the digestive or sanguiferous Sys- 

tem,* while the particular colour and texture of 


ee a ee ee feos 


* See Pathological Observations, page 4. 
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the size, as often suggests what that system is, 
which is relatively engaged. 


Practicalcon. — think that every practical physician will ad- 
cusion fromthe mit, that the primary symptoms—the effects of 
oregoing state- A : 
ment of facts. bleeding—the appearance of the blood drawn 

in different stages of the disease—and the in- 
different success that blood-letting met with 
when its relative merits were tried—all favour 
the opinion that our epidemics are in their na- 
ture typhoid. lt now only remains to inquire 
whether post obit examination denies or cor- 
roborates the reality of those appearances. 
Now, morbid anatomy declares, that the phe- 
nomena presented by inflammatory and typhoid 
diseases are quite different ; and that either the 
duration or effect of general Fever and visceral 
inflammation are not necessarily the same ; thus 
corroborating, as far as its evidence can go, 
the truth of my original opinion.” 


cd 


With this conviction, my practice has been 


* See Mr. Kirby’s reply, to my Queries, Fever Hospital Re- 
ports for 1817—1820-21, and Pathological Observations, page 41. 
Also, Dr, Macartney’s replies to queries that were put to him by 
Dr. Barker. Fever Hospital Report for 1818. For the reasons as- 
signed, when I first published the evidence of those distinguished 
anatomists, as to the distinctness of the morbid appearances, found 
on the bodies of those who die of typhoid and of inflammatory 
Fever, I have chiefly relied on them in such discussions as the pre- 
sent; but I now beg leave to add, that all the post mortem exami- 
nation I have made, both before and since these statements, entirely 
accord with them; and I further beg to refer to those dissections 
set forth in the subsequent part of this report, as a corroboration of 
them. 


identified ; and the general result is exhibited The following 
is taken 
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in the following Table. This Table 


from the Hospital diary, 
_of patients who passed through the wards under the past year. 
my care in the past year—also what was the 
number in particular diseases, in the months 
of my attendance, January, April, May, Au- 


gust, September, and December. 


TABLE FOR 1828. 


: 3 fs, oS e N =) 
s jAls 1 =) g, l —) 
RIS l Ray > o 
Sic Q se 
SE : 
mis). ak a 
© S 
S 1a “< 
- n a 3S 
Ss | ea Oe ee . 
Ge} 
g Ry 
on} 2 aes: 
SIAlSo & oo i i) 
Cae) bes aS $ 
Q ia Bi)a oe 3 | = 
S ~ 8 ~ a 
x» | 0 o 3 
She 5 8 
: [tes) a (oo) 
sore 2 | = oy 
~ iS cre) = 
S s RS aa 
aie *2 = ae 
E 
= 
Ss = ; 2 
= Pe er = | ae) 
3 Sis oo(=| om. |& © 
Ss $e » GS 
5 2 = 
Sas | oin| ~~ {Pele — 
y ©. & SO 
2 I > = 
= S38 r + 3 a 
o° 2 o* QB | _ 
Sab Q 
gteetie Bae = 
wad alse ~ ” 
oO Ss | = an Ro) 
P je ice) ~ = 
"*~ i N ley | es 
S$ |& 
ine Wei EE re) on S = 
8 E | fs > yo) wD 
s |& 
a a S SG = 
3 — ei 
= 
~ Ss | e ° s 0) 
S gq BBS We S, 9 
CS ae” 
= os << = tw Q 


sl 


Total | 303| 305| 612 


the result of the 


and shows the number #!2’s Hospi- 
tal practice in 
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How theave- This Table accurately states the whole num- 
am oe cine ber of sick persons, and the number who died 
en an my wards during these months of my atten- 
- bia, preceding dance. But that the result of my treatment may 

be more clearly seen, by the proportions which 
the deaths bear to the recoveries, it is first ne- 
cessary to subtract from these numbers stated, 
such as I left in Fever when my extern duty 
commenced, and also those whom I found conva- 
lescent at the commencement of each period of 
my intern duty. hus, the aggregate number 
of patients under my care in the first three 
months, January, April, and May, (to which, 
for amore convenient division of the subject, 
we shall in the first instance confine our obser- 
vations,) appears to be 408. From this there 
should be subtracted 97, the aggregate number 
of those I found convalescent at the com- 
mencement, and left sick at the termination of 
my intern attendance. Of the 311 remaining 
after this subtraction, 8 died; but of these 
eight there were two who did not live sufii- 
ciently long after their admission to receive 

any treatment. Thus, the average mortality 
among those treated by me appears to be, i 
these three months, 1 death to 51% recoveries. 
And if the number of those who died of 
phthisis, chronic dysentery, and dropsy, be left 
out of the question, (as probably in calculating 
the mortality from simple continued Fever they 
ought) the Hospital diary would present a very 
limited mortality indeed, in my wards. 


ee 
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The adynamic or typhoid Fever, which had _ Typhoid Fe- 
‘ ‘ ‘ y ver prevailed in 
prevailed with such severity for the preceding the commence- 


men: of the past 


seven years, appeared in the Hospital under its yea, 


worst characteristics in the beginning of the last 
year, though confined to fewer cases than in the 
corresponding period of the preceding year; and 
as this diminution became more remarkable, epi- 
demic diseases discovered more and more of those 
aguish characteristics which they had preced- 
ing the extraordinary growth of typhoid Fever, 
which we havealready traced. It will be more 
convenient, therefore, first to consider the vari- 
eties of continued Fever, which had been pro- 
duced by that peculiar state or condition of 
body into which a large proportion of the work- 
ing classes of Dublin were brought, by having 
been long subjected to the operation of the same 
physical and moral causes ; and afterwards pro- 
ceed to a description of the other forms of 
epidemics, as they rose successively in the suc- 
ceeding seasons of the year. 


To illustrate the several forms of our epide- The division 
2 : - of common ep- 
mic Fevers, by cases from my Hospital and pri-jjemic Fever, 
1 H f, -.. adopted on this 
vate journals, as | proposed, I shall, as on for- Tre 
mer occasions, arrange them under the first gene- 
ral division of Fevers, into idiopathic and sympto- 
matic, on account of its convenience ; and because 
Dr. Cullen’s subdivision into synocha, synochus; 
and typhus, is most generally known, I shall 
also adhere as nearly as 1 can to it, premising, 
however, that, according to my views of the 
pathology of Fever, typhoid or adynamic, 
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eae cording would be arranged as well as inflammatory 

0 the sxkutnhor’s ° 

views, typhoid Fevers, under the head of symptomatic, be- 

Fevers are also t] eddiant h ; he suid 

symptomatic, Cause they indicate changes in the fluids, as 
constantly, [ believe, as the others do changes 


that may be traced in the solids. However, 


for convenience sake, I refer to this nosolo- 


gical division; but, for the reasons assigned 


at the 18th and succeeding pages of my Re-_ 


port for the year 1823, I shall on the present 
occasion also, arrange the cases of inflam- 
matory Fever under the head of symptomatic 
Fever, and those of continued or simple Fever 
under the heads of synochus, typhus mitior, or 
mixed Fever, and lastly, of typhus gravior:; and 
thus follow nearly the same arrangement as in 
my first Essay on Fever, published in 1814. 
Some practical observations on the nature and 
treatment, will succeed the recital of the cases. 


t 


CONTINUED INFLAMMATORY FEVER. 
Cases of Symptomatic Fever, from my H ospital Journal. 
GASTRITIS. 


elt GAS chp John Halpin, aged 21, admitted April the 
ry or symptom. 2th, a jaunting-car driver, in the habit of drink- 
atic Fever. Gas- Ng spirits when exposed to cold; was attacked 
tritis. on the Ist. inst. with severe pain of stomach, 
increased by ingesta, attended with frequent 
vomiting. ‘There is considerable increase of 
pain on pressure over the epigastrium; great 
anxiety and sleeplessness; slight hiccup; face 
darkly flushed; pulse 130, and small; belly 
costive; urine scanty, and _ high-coloured ; 
tongue furred and dry; thirst urgent, but 
cannot drink freely, without exciting vomiting ; 
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was once bled since the commencement of his 
illness, and felt relief from it. Prescribed vene- 
section to 12 ounces, to be repeated in the even- 
ing,j if necessary ; emollient enemata every 
third hour, till the bowels are freed; the ab- 
domen to be fomented with flannels, wrung out 
of hot water; barley water for drink as soon 
as the stomach will bear it. 


April 10th. Was twice bled yesterday, and 
was much relieved each time—the blood is deep- 
ly and darkly buffed, but not cupped ; the ene- 
mata have produced a copious discharge of light- 
coloured scybalous feces; and he has since re- 
tained his drinks, which he takes freely ; tongue 
softer ; face less flushed ; pulse 100, and fuller ; 
urine passed freely, very turbid and reddish 
coloured ; urina flammiea and scanty. On ex- 
amination, a large pile appears at the extremi- 
ty of the rectum. Prescribed 12 leeches, as 
nearly as possible to the extremity of the rec- 
tum; five grains of blue-pill every sixth hour, 
assisted by emollient enemata; the abdomen to 
be rubbed over with a liniment of equal parts 
of ammoniated and turpentine oil; and the 
stupes, drinks, and low diet to be continued as 
yesterday. 


On the 12th this patient was convalescent ;. 


and on the [5th was dismissed free from com- 
plaint. 


HEPATITIS. 


Michael Killen, aged 21, a weaver, of spare 
habit and melancholic temperament, was admit- 
ted April 7th, 1828. Illness commenced on the 
30th of March, with severe pain at the epigas- 
trium, impeding a full inspiration, and extend- 
ing towards the right hypocondrium, to which 
sickness of the stomach, and febrile symptoms 
succeeded. The pain at the epigastrium was 
for some time preceded by loss of appetite and 


Hepatitis. 
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of sleep, by fretfulness, and by costiveness of the 
bowels. All these symptoms have been much 
aggravated within the last two days on exposure 
to damp and cold, and after an exertion made 
without inclination or ability. 


On my first visit to him at the Hospital, I 
found the skin hot and jaundiced, but moist ; 
the face had a partial circumscribed flush ; 


some head-ache ; tongue of a dusky white, and j | 


loaded; frequent nausea, especially on the men- 
tion of food; thirst urgent; constant dull pain 
and soreness over both epigastrium and right — 
hypocondrium increased on pressure, or attempt- 
ing to lie on the left side; abdomen tumid, and 
slightly tympanitic; some anasarka at the an- — 
cles, but chiefly at the right leg; sleep disturb- — 
ed, and not refreshing, often interrupted too by 
palpitation of the heart; pulse 90, very unequal 
in strength, and intermitting, but the intermis- 
sion not connected with any definite number of 
pulsations; belly costive; urine scanty and 
turbid. Prescribed bleeding from the arm to — 
12 ounces 3 grains of pilule hydrargyri, three — 
times a day ; purging mixture every fourth hour, 
assisted by enemata, till the bowels. be freed; 
ee of the epigastrium and feet twice 
a day. | 


On the 8th, the blood drawn the day before 
was densely and deeply buffed; both buffy coat 
and crassamentum dark-coloured.* Felt him- 
self considerably relieved by the bleeding and 
freedom of his bowels; the pulse became more 
regular ; the alvine discharges still clay-colour- 
ed, and the urinescanty, but turbid. Prescribed 
the remedies as yesterday to be repeated, toge- 
ther with twelve leeches to the anus, and a sti- 
mulating liniment to be applied twice a.day by 


friction to the side affected. This treatment — 


* See Pathological Obseryations—Part Ist. pages 736-7-8. 
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was continued, and soon restored the healthy 
functions of the parts engaged, and convales- 
cence succeeded, with a plentiful secretion of 
bile and urine. On the lith of April, his food 
was changed from low ‘to middle diet; and on 
the 13th he was dismissed free from complaint. 


PNEUMONIA. 


Michael Barry, a servant, aged 18, sanguine 
temperament, and full habit, was admitted April 
llth, 1828; had been attacked on the 7th inst. 
with pain under the left mamma, extending ante- 
riorly to the right of the sternum, and posterior 
ly to the spine; pain very acute on attempting 
a full inspiration, and increased by a frequent 
hard cough. All those symptoms were much 
relieved, he stated, on the second day after the 
attack, by a moderate bleeding from the arm; 
but they have since returned, accompanied by a 
higher degree of pulse; complains of head- 
ache and loss of rest; of cough frequent, hard 
anddry; pulse 130, and hard; belly costive ; 
urine pale, but passed copiously. Prescribed 
bleeding from the arm to 12o0z.; the blood 
coagulated quickly, and was buffed, and cup- 
ped with a white surface; the bleeding’ was 
repeated in the next 24 hours with increasing 
relief; blisters were applied to the pained part, 
which remedies, assisted by saline aperients, 


and the antiphlogistic diet of the Hospital, 


were succeeded by convalescence on the 17th 
of the month. In the sequel, however, the 
cough was renewed, and night-sweats, with 
purulent expectoration, and hectic Fever, for 
some days threatened an attack of phthisis 
pulmonalis. Under the following treatment, 
however, recovery again advanced until the 
5th of May, when this patient was dismissed 
free from complaint. 


Pneumonia. 
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Treatment of My treatment in such sequela of pneumonia 
spurious pbthi- ‘ 
ses. as the foregoing, which, I think, may be fitly 
denominated spurious’ phthisis, consists gene- 
rally in the prescription every third day of an 
By emetics, metic, composed of ipecacuanha, and sulphate 
of zinc,of mild aperients, so as to insure due 
freedom of the bowels; and the allowance of 
Generousdiet, MI1k diet. In cases of debility, making that 
diet more generous by the addition in the fore- 
noon of light animal food, and sometimes of a 
little wine, largely diluted. In such cases of — 
spurious phthisis, I have often found the best — 
effects succeed generous diet, even the pulse 
itself moderated by it—oftener, indeed, than by 
The descrip- other means. When, however, this favourable 
Nees change did not happen, I directed vegetable bit- 
bes be pre- ters, such as preparations of horehound, of some ] 
of the lichens, particularly the Iceland moss, — 
dandelion, either separately or combined, with 
hippo or digitalis, if the rapidity of pulse in- 
dicates these remedies, or with mineral acids, — 
when colliquitive sweats indicate them. Iam 
induced to adopt and recommend these veget- 
able bitters, from finding more favorable results 
from them, than any I have seen reported by 
even the warmest advocates for others, whose | 
poisonous qualities are neither so much under 
the control of vital power, nor of those anti- 
dotes, which experience might dictate. Having 
directed much of my attention to this question 
since the epidemic constitution of 1823, which 
has produced a greater number {than usual of 
such cases of spurious phthisis, I am desirous 
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to put my testimony on record; andI might 

adduce numerous cases besides, both from my 

Hospital and private practice, in support of 

this testimony, but must confine myself to the 

specimen here given. In Note 2, in the Appen- How digitalis 
dix, amongst other cases, in which the control- controls the in- 
ling power of digitalis over the morbid con-of ine angud 
dition of the blood, and thus over the increas- 9°" 

ed arterial action which that condition excites 

was remarkable, see that given with this view 

in particular. It was one of extensive aneurism 

of the aorta, where the extraordinary reduc- 

tion of the aneurism and restoration of the pa- 

tient to health was, I believe, under Provi- 

dence, mainly attributable to digitalis. In 

two other cases of aneurism, which I publish- 

ed in the first volume of the Association of the 

King and Queen’s College of Physicians, re- 

covery was also attributable to this remedy.* 


Besides the vegetable bitters enumerated Besides other 
E 3 vegetable _ bit- 
above, I have employed several others with ad- on 


vantage in the sequelz of inflammatory Fevers, bark is some- 
5 times useful in 


when’ hectic Fever threatened supervening the sequele of 
phthisis, but more especially Peruvian bark, ee ala 
under the form of sulphate of quina. Of the 

utility of this remedy, indeed, I can speak posi- 

tively, when administered during the apyrexia 

of the hectic Fever, that succeeds inflamma- 


tory diseases, or during the intermission in these 


* See First Volume of the Transactions of the King and Queen/’s 


College of Physicians in Ireland. 
I 
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hectic sequele of Fever, which were so pecu- 
liarly remarkable last spring, when ague pre- 
vailed. See some cases of the exanthemata, 
succeeded by intermittent hectic, which will be - 
found under the head of measles. 


As the differenee between the symptoms of 
visceral inflammation, or of those of their se- 
quele, consists in certain modifications of the 
part engaged, the foregoing specimens must 
suffice; many such cases, however, may be 
found under the same denomination in my first 
Essay on Fever, published, 1814. 


RATIO SYMPTOMATUM. 


Ratio symp- Lhe illustration of my pathological views, 

tomatum. —_ afforded by such cases, next demands attention, 

first, as respects the ratio symptomatum, and 

secondly, the ratio medendi. The striking re- 

semblance between the colour of the surface of 

the tongue, and that of the blood when drawn, 

appears to me to indicate a connexion between 

these phenomena, which is highly instructive to 

trace—from the exanthemata, where it is most 

striking through all febrile diseases ; and fur- 

ther, many other morbid changes in the surface 

of the tongue, otherwise unaccountable, might 

é be explained by the connexion to be found be- 
Condition and 

colour of the tween them and the altered state of the blood: 

a hal thus, besides the white, the livid, the purple, 

the yellow, the brown, and other discolorations 

of this organ, there is a decided connexion be- 
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tween its dryness, its chopped appearance, its 
inaction, and its involuntary motions, and those 
morbid changes of the blood,* which take place 


* As I intend to avail myself of the experiments of the Genevese and 
Parisian physiologists, to elucidate subsequent parts of my ratio symp- 
fomatum, it is particularly gratifying to me to be able in limine to 
borrow at home for the same purpose ; and an able Essay lately pub- 
lished in the Transactions of the Royal Irish Academy, appears to 
be well suited to illustrate the connection between the colour and 
condition of the blood, und those morbid appearances on the surface 
of the human body, which take place in the course of febrile dis- 
cases. The main object of that Essay, as well as the peculiar structure 
of the animal, which render the phenomena examined so observable, 
may be best known by censulting the work itself; but the following 
passage is too applicable to the illustration of the changes of colour 
on the surface of the human tongue, andof that of the skin in general, 
which takes place in Fever, to be omitted on an occasion like the 
present. 

‘* The external surface of their skin (two Chameleons, the one 
twelve inclies in length, the tail included, the other ten) was thickly 
set with soft tubercles, like the heads of small nails, some of a whit- 
ish, others of a bright yellow colour: the white tubercles were most 
numerous, and existed every where over the body; the yellow ones 
were so arranged as to form along each side of the back two rows of 
lozenge-shaped spots, and round the legs and tail annular bands. 
When examined in the morning, or during sleep, the whole surface 
presented a greyish cast, with the exception of the yellow marks ; 
but when the animal was excited in any way, as by pricking, or trans- 
ferring it from a cold to a warm temperature, an evident change of 
colour took place, sometimes all over the surface, sometimes only 
partially, according as the excitement affected the entire or only a part 
of itsbody. A brownish tinge gradually overspread it, engaging, 
equally the tubercles and the intermediate skin; while the spots, 
which were previously yellow, acquired a slight admixture of green. 
The shades, however, were few, and confined to those intermediate 
between a light grey and a deep brown, with a little yellow or green 
interspersed through them, but never, that £ could observe, bore any 
relation to the colour of the surface on which the animal happened 
to be placed. In dissecting the skin after death, its exceeding thin- 
ness and vascularity attracted my attention., In every part, but more 
especially between the tubercles, it was so thin as to he almost trans- 
parent: and its internal surface, when examined through a magnify- 
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Morbid ac- in the course of bad Fevers. Many of the mor- 
tions, . : ; ee 
bid actions which take place in inflammatory 
Fevers, are also the consequence of the altera- 
‘tions in the blood so indicated ; thus, increas- 
ed arterial action, and consequent heat and 
redness in the part engaged, is, | think, fairly 
attributable to the preternatural stimulus given 
by the change in the physical properties of the 
Connected blood. The organs engaged in the function of 
with changes in : : 
the physical Sanguification may themselves also be supposed 
ee of to be deranged in proportion as the circulating 
mass carried to them has not undergone those 
preparatory changes which fit them to be acted 
upon by these functions—functions, too, from 
being carried on probably through the medium 


ing glass, presented a complete net-work of fine vessels, rendered 
visible by the dark blood which they contained. A portion of skin 
removed from about the eyes, where in death it became dark, even to 
blackness, displayed most satisfactorily the great abundance of its 
vessels. ; 

“© These observations on the skin I have deemed it right to make 
as they appear to confirm the opinion entertained by some physiolo- 
gists, that its changes in colour are produced by vascular turgescence, 
just as the increased redness in blushing is caused by a rush of blood 

‘ to the cheeks. The colour of the blood appearing through the 
semi-transparent skin, and modified by the various permanent colours 
of that structure, is sufficient to account for every diversity of tint 
which the chameleon exhibits. I have heen induced more particularly 
to offer these remarks in this place, because from the facts which I 
have noticed regarding its tongue I have been led to infer, that the 
peculiarities of that organ are allreferable to the same general cause 
viz. vascular turgescence.’?—See an Essay on the Structure and 
Mechanism of the Tongue of the Chameleon. By John Houston, Ksq. 
Member of the Royal College of Surgeons in Ireland, Conservator 
to the Museum, and Demonstrator of Anatomy in the Scoool of Sur- 
gery, d&c.— Dublin, 1828. 


i 
4 
? 
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of organic infinities, subtending to vital power, 

must be always liable to derangement, in pro- 

portion as these powers are either weakened or 

unequal in degree. I am still anxious, howe- 

ver, not to be understood to connect these phy- 

siological conjectures farther than is perfectly 
consonant with the facts under consideration 

of actual changes in the physical properties 

of blood, and with that view only, I refer to 

the pages of my Dissertation on the Institutes 

of Medicine, which have been already quoted. 

But in treating of the ratio symptomatum, in 
inflammatory Fevers, I think the very constant 

similarity of colour which I have found be- 

tween the white tongue and the buffy coat in 

those pulmonary affections which are produced 

by the unprepared state of the fluids at the chief 

and primary avenue of supply, should not be 

passed without some further notice. In inflam- 

mations, too, affecting the abdominal viscera, a 

great similarity may be perceived between the 

dusky white colour of the buffy coat on the blood 

drawn, and that of the tongue, and which fur- 

ther corroborates the opinion of the connection 

between these phenomena. These corresponding 

changes of colour are attempted to be explain- 

ed on the principle of functional derangement 

in the work already referred to. The approx- qe cojours 
imation of colour of the buffy coat of blood a. 
drawn in inflammatory Fever, and that of the nous mem- 
circulating fluids appearing through diaphanous oe 
tunics may also be advantageously employed in a 
heemorhages and dropsies, to assist as diagnos- 
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tics of the seat of disease, or to point out the re- 4 


lative cavity engaged. When such affections are _ 


seated in the encephalon, or other parts exter- 3 
nal to the thorax, the colour of the furred — 
tongue, and of sizy blood in general, resembles — 
that produced by similar affections within the — 
abdomen, and which, for the reasons stated in — 
the publication already referred to, 1 believe 
to be connected with derangement of sanguifi- © 
cation in the hepatic system. When I come to 
treat of typhoid and exanthematic Fevers, I 
shall avail myself of that opportuaity to extend — 
these views still further. | 


_ Less pain in ‘The lesser degree of pain attendant on in- 
inflammation 


of the paren: flammation of the parenchymatous viscera of — 

pened. the abdomen, than on that of the viscera of the — 

ee oh ae thorax, may perhaps be also explained by the dif- ; 
ferent degrees of viscidity of the circulating mass 
in such cases. In the former cases, the dark ve- 
nous blood not flowing so freely into the ex- — 
treme vessels as that in the latter; for it is” 
probable that it is in the forcible distension of — 
those extreme vessels by more fluid blood, that 
the highest degree of pain is excited. 


The irecu- I shall add but one observation more on the 
larity and ine- : his : ° 
quality of the ratio symptomatum ; it respects the irregularity | 
pulse, often at- and inequality of the pulse which sometimes at- 
tendant on sizy ; : ee 
blood. tend inflammations of the viscera, more espe-— 

cially where such symptoms are accompanied by © 
tendencies to dropsical effusion. I have fre- 


quently found, that these irregular actions of — 
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the heart and arteries attend on those affections 
of the functions of the abdominal viscera, which 
promote dense and sizy blood; examples of 
which will be given under the head of dropsies ; 

as it appears to me of great moment, that such 
facts should be established—cases of sizy bl ood 
having been not unfrequently confounded with 
those of disorganization, and hence deemed in- 
curable 


RATIO MEDENDI IN INFLAMMATION. 


According to the foregoing views, the morbid Ratio Me- 
condition of the blood, however excited, is to pane em 
be esteemed the chief agent in producing the 
symptoms of inflammation; blood-letting is 
accordingly indicated in proportion to those 
symptoms, in order to diminish the bulk; and 
hence the momentum of the circulating mass, 
and thus also by lessening the vis-a-tergo, di- 
minishing the preternatural cohesion of the 
sizy blood, on which cohesion, much of the in- 
creased vascular action that occurs in sthenic 
habits probably depends. This stimulus from 
the cohesion of sizy blood, appears too, to have 
different effects on the pulse in acute, from 
what it has in chronic diseases, greater velocity 
being imparted in the former than in the latter 


cases, whilst increase of force takes place in 
both. 


The modus operandi of blood-letting, and of Reducing the 


, i " Fs stimulus from 
other remedies in reducing the stimulus to mor- cohesion. 


bid actions from cohesion should, I think, be 
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kept carefully in view by the practitioner, in 
order to distinguish between the healthful vi- P 
gour given by healthy blood, so essentially ne- — 
cessary to animal existence, from the preterna- — 
tural excitement consequent to morbid changes 
in that fluid. For, as blood is probably the — 
pabulum of life, it should not be unnecessarily q 
diminished ; and even in cases where its physi- — 
cal properties appear to be altered, it is still — 
so necessary to life, that it cannot be much re- 

duced in quantity without proportionate risk to — 
the patient. ; 


Taking ofthe "The modus operandi of bleeding, for the relief 
pressure at the t ; ; ‘ . 
great avenues. of diseased actions from sizy blood, is chiefly to be 
of supply. ; : ; 
explained,as I suppose, by its taking off the pres- — 
sure at the great avenues of supply, on the en- — 
trance of the great blood-vessels into the organs — 
of sanguification, particularly at the pulmonary 
and hepatic systems; for, whether the derange- ~ 
ment of these functions arises, as I believe, from 
the disturbance of the balance between the vital | 
power and chemical affinities engaged in them, 
or from other causes, yet the derangement would ~ 
be increased, as we know that of the stomach is 
by ingesta, if before the natural adjustments of — 
vital power are allowed more freely to take 


place. 


These considerations, however, will be fur- — 
ther extended in their application, whenI come ~ 
to treat of the epidemic Fevers of a typhoid 


character, aud of the exanthemata in those ~ 
% 
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stages, in which they are unattended by SIZy 
blood. 


It is unnecessary to insist on the advantages The peculiar 
of local abstraction of blood in the relief cet 
local pain, and other symptoms of inflammation, 
from distension of the extreme vessels, as its 
modus operandi is so easily and obviously expli- 
cable on the foregoing principles. The peculiar 
advantages, however, of local abstraction of 
blood, will be illustrated by cases, in which 
leeches were employed for the relief of that local 
turgidity in the mesenteric and hepatic vessels, 
which so often precede or accompany dropsical 
infiltration into the abdomen or lower extremi- 
ties.—See Succinct Account of Dropsy in suc- 
ceeding pages. Also, Note 2, Appendix. 


CASES OF EPIDEMIC DISEASES, WITH POST 
MORTEM EXAMINATION IN HORSES, 


By favour of Mr. Watts, our eminent Veteri- 
nary Surgeon, I have been enabled to note the 
following case of putrid peripneumonia notha; 
for so, I think, that fatal distemper, which pre- 
vailed among horses in the autumn of 1828, 
may be denominated; at least I am not ac- 
quainted with any disease of the human species 
which it resembles so strikingly. This case 
and annexed dissections, however, are given as 
a link to connect inflammatory with typhoid 
Fevers ; and further, to show the connection 
of the morbid changes in the blood, with the 

K 
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symptoms which take place during the course of 
disease, as well as with the appearances found 
after death. 


CASE I. 


The case was that of a strong brown hunter, 
six years old, which four days before had been 
attacked with catarrhal Fever. On the 27th 
day of November, the day on which I saw 
this horse, the external signs of disease were 
those of weakness and fatigue. There was a 
constant changing of position, as if to relieve — 
the weariness of the limbs, by alternately rest- 
ing on them; the eyes were heavy and dull; 
the jaws somewhat rigid, but without trismus ; 
_ the tongue and gums were paler than natural ; 
and the head and roots of the ears appeared to 
me to be under the natural temperature. The 
symptoms, however, of chief distress, and those 
by which Mr. Watts prognosticated death as the 
almost inevitable issue were, difficulty of breath- 
ing, and a pulse 95; the respiration was deep 
and laborious, and quicker than the natural 
proportion between the inspirations and the 
beats of the arteries ; this was more observable 
by the rising and falling of the abdominal mus- 
cles, than by the heaving of the chest. Mr. 
Watts, however, stated, that he had known re- 
coveries to take place in other forms of disease 
after the pulse beat as quickly as 105 in the 
minute. Qnthe appearances of the blood drawn, 
too, Mr. Watts founded much of his fatal prog- 
nosis. ‘That which was left for my inspection, 
was dark and grumous on the surface, and when 
cut downinto, the centre was almost as black, as 
ink and easily broken up. ‘The serum which 
afterwards exuded from the crassamentum, in- 
the utensil into which the blood had been re- 
ceived, but about two hours before, presented 
the appearance of a putrid sanies. On apply- 
ing my ear to the sides of the horse, by Mr. 
Watts’s suggestion, I heard those rales which 
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indicate obstruction to the passage of the air 
in the lungs, much more distinctly owing to the 
superior strength of the animal, than I had 
ever done in the human subject. This sibilant 
sound was perceptible over every part of the chest 
occupied by the lungs; and on these last symp- 
toms, chiefly, it was that Mr. Watts founded 
his predictions of the morbid changes, which 
proved to be correct, in the examination of the 
bodies of other horses, shortly after they died, 
of distempers similar to that which has just been 
described. ‘These general symptoms, with the 
appearances of the blood drawn, indicated the 
changes found after death in both cases. 


Nov. 28.—There has been great improve- 
ment in the symptoms stated yesterday, and 
he now begins to eat his hay; respiration much 
easier, and those rales which indicated obstruc- 
tion in the air-vessels over every part of the 
chest are greatly diminished ; the sounds com- 
municated to the ear, applied to the sides, are 
little more than those of the strong pulsation 
of the heart; the pulse is fuller and stronger, 
and reduced to 76 in the minute; has not been 
bled since I first saw him yesterday morning ; 
but balls composed of tartar emetic, nitre, 
and camphor, which had been previously em- 
ployed, have been continued, and he has been 
allowed to remain in the open air during day- 
light, conformable to Mr. Waits’s practice in 
such cases. It should be observed, too, that the 
urine, and other alvine discharges have been 
freely passed, both in this and the case which 
ended) fatally, the dissection of which will be 
given underneath: Mr. Watts further states, 
that in such cases in general, he finds the bowels 
obedient to purgative medicines; but, when 
actively administered, in such complaints, they 
are injurious. | 


Nov. 29.—Mr. Watts’s report is not so favor- 
able as that given yesterday, as considerable 
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and frequent intermissions of the pulse have taken 
place. The horse was yesterday removed toa 
field inthe neighbourhood of the city. 


Yor three or four succeeding days, I learned, 
progressive improvement took place in the ap- 
pearance and general symptoms, during which 
time he had been left day and night in the field, 
and the balls of nitre, camphor, and tartar 
emetic, were continued to be administered 
twicea day. Onthe 2d day of December, how- 
ever, all the former symptoms returned, accom- 
panied with extensive anasarka of the integu- 
ments of the lower part of the chest. Bleeding 
was again employed, and the blood presented 
the same black clotted appearance already de- 
scribed ; and the serum, when the clot was bro- 
ken, had the same sanious and corrupted ap- 
pearance. 
| 3d and Ath of December. 

Subsequently, anasarka of the chest was suc- 
ceeded by a general dropsical tendency ; for 
these symptoms, bleeding was again employed ; 
but the blood was buffed, and firmly coagulat- 
ed; and on resuming the balls previously in use, 
recovery commenced, and was ultimately com- 
plete. | 

CASE II. 


With Post Mortem Examination. 


Dissection of a horse three years old, about 
four hours after death, from the prevailing dis- 
temper. 


On flaying the superior surface of the chest, 
the integuments which were thickly inlayed 
with fat, contained a large quantity of limpid 
and inodorous serum which Mr. Watts attribut- 
ed to recent inflammation produced by the actual 
cautery he had applied over the part; but on 
cutting into the cavity of the chest, a putrid, 
and most offensive stench was immediately ex- 
haled, and a putrid fluid sanies occupied it in 
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almost every part. There were no preternatu- 
ral adhesions between the viscera and the sur- 
rounding membranes, neither were there be- 
tween these membranes themselves, nor the 
parietes of the thorax. The surface of these 
membranes, however, hadin general a palid hue; 
and the covering the diaphgagm, in particular, 
was tinged with an ochery feculent colour. 
The heart and large vessels were turgid, and 
the blood which was still warm, flowed free- 
ly from any opening made into them, and was 
remarkably dark-coloured. On taking out the 
lungs, and cutting into them, they were found 
hepatized through every part; and in both 
colour and consistence, indeed, resembled the 
liver, which was placed beside them, excepting, 
that some of the large vessels in the latter vis- 
cus had preserved more of their natural calibre, 
than could be perceived in the former, where 
all besides the corroded margin of the lobes of 
the lungs, whether air or blood-vessels had par- 
taken of the uniform solidity that pervaded the 
whole mass. 


In the external appearances of the viscera 
of the abdomen, there were no signs of any 
morbid changes having taken place; besides, 
the general diffusion of a curdy serum, less dis- 
coloured and offensive to the smell than that in 
the thorax ; neither did they, on being cut into 
and examined internally, present any thing very 
remarkable, except that the large vessels of the 
liver appeared unusually distended with blood, 
nearly as black asink. ‘There were no traces 
of inflammation on the surfaces, nor any adhe- 
sions between the membranes, 


CASE ITI. 
With Post Mortem Examination. . 
Dec. 27, 1828. 


Post obit examination of a strong mare, four 
years and a half old, that died twenty hours 
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before of an affection of the lungs, which was 


designated by cough and difficult respiration, 4 


symptoms which commenced on the 19th instant. — 
Blood drawn before death, Mr. Watts stated to 
be highly buffed; and for four days, whilst under 
his care, he could neither distinguish the sound — 
of air passing through the lungs, nor the beat — 
of the heart distinctly—there was no crepitous — 
rale. ‘There was a lameness in the right leg like 
paralysis during the four last days of life. 


On the skin being flayed by the operator, 
the integuments were seen well supplied with | 
fat; and incutting through the abdominal mus- 
cles, the omentum, full of fat, protruded. The | 
abdominal viscera presented no appearance ofdis- 
ease,excepting that theintestinesweregreatlydis- — 
tended with air, and the diaphragm was pressed 
down into it by the superincumbent fluid. On 
cutting into the thorax, and allowing the air to 
escape, there was no putrid efiluvia such as was 
stated to have issued from the same cavity in the 
dissection already given, but several pounds of 
coagulable lymph of the same colour and con- 
sistence, Mr. Watts states, with the buff on the © 
blood he had drawn, adhered every where to — 
the parietes of the thorax, and on the right 
side in particular, connected the pleural cover- 
ing of the lungs and ribs together ;* in some — 
parts the adhesion was very strong, in others — 
the texture of the intervening coagulable lymph — 
‘was loose, and easily broken down; the supe- — 
rior surface of the diaphragm bore the marks 
of high degrees of inflammation, and the lungs ~ 
on the right side adhered strongly to it. The 
lungs on the right side were completely hepa- 
tized, and on their upper surface, gangrene had — 
taken place toa considerable extent. 


The externa] colour of the lungs was dark, — 


* Mr. Watts attributed the lameness mentioned in this case to the 
adhesions found in the right side of the chest. 
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as in the dissection of the horse, already re- 
ported; but hepatization had not proceeded 
nearly so far in the lungs at the left side of the 
thorax, as those on the right side. 


Numerous tubercles, apparently of long 
standing, were discoverable on the upper part 
of both lungs, and many of them were congre- 
gated at the anterior part of the bifurcation of 
the bronchi. 


Mr. Watts calculates, that the fluid in the 
thorax, which was limpid, except where pieces 
of coagulable lymph floated in it, amounted to 
fifteen gallons. 


TYPHOID OR ADYNAMIC FEVER. 


I have already mentioned, that I consider ty- Typhoid or 
adynamic Fe- 


phoid or adynamic Fever to be generally symp- ver, symptom- 
; : : : atic of morbid 
tomatic of morbid changes in the physical cha- changes in the 
physical —cha- 
: racter of the 
casions, stated what those morbid changes are, blood. 


racters of the blood, and have as on former oc- 


viz. ** the crassamentum is dissolved, or broken 
into fragments, tinging the serum with its colour, 
which is sometimes of a very dark brown, and 
sometimes of a greenish hue :’’* but I have ar- 
ranged inflammation under the head of sympto- 
matic Fever, merely because it is more usually 
connected with some change in the structure of 
parts, discoverable after death; on the other 
hand, typhus Fever is connected with morbid 
changes, that primarily take place in the fluids, 
and produce morbid actions, and sometimes per- 


* Seemy Treatise on Fever, &c, &c. page 19.—London, i814. 
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manent changes of structure in the solid parts, — 
These changes too, in the condition of the blood 
are distinguishable from those which we have 
stated to occur in inflammation; and the morbid 
actions excited relatively by these changes in — 
the blood, are also distinct. In inflammatory 


Fever on the one hand, increased action; in ~ 


typhoid Fevers on the other, debility, is almost _ 
the immediate consequence. On account of 
this debility being an essential character of 
typhoid Fevers, I denominated them adynamic.t — 


ese of The following cases of typhoid Fever will — 
yphoid Fever 
will be arrang- be arranged under the separate heads of syno- 


ed under the 
heads of syno- 


chus or mixed Fever, typhus mitior, and ty-_ 


chus,tsphusmi- pnhus gravior—to the various degrees of which, 


tior, d&ec. 


simple Fever may be said to bear the same re- | 
lation that cynanche tonsillaris does to cynanche © 
maligna—variola mitts et distincla to variola con- 
fluens et maligna—or diarrhea simplex to dysen- 
teria typhoidea. Indeed, in these, as well as in — 
other countless instances, the presence of typhus | 
Kever appears to me to be the chief cause of 
the different degrees of malignity which exist ; 
as may be further illustrated by the different 
degrees of malignity and severity which attend 
simple Fever, or simple inflammation, succeed- — 
ing parturition, compared with those which at- — 
tend on pnerpual Hever. Having, at the 27th | 


and succeeding pages of my Medical Report, 


* See my Pathological Obsesvations, Part Ist. page 109.— Dub- 
lin, 1823. 


MEDICAL REPORT. TD 


from the Cork-street Fever Hospital, for the 
year 1823, stated my opinion, that the animal 
fluids are primarily and chiefly affected in ty- 
phoid Fevers by the generation, or introduc- 
tion into the system, of a peculiar poison, or 
virus, I shall at present beg leave to refer to 
that statement, and only add, that these opini- 
ons have been further confirmed by all my sub- 
sequent experience. 


CASES OF SYNOCHUS OR MIXED TYPHUS. 


The following case is selected as a specimen Case of con- 
a ‘ gestive typhus, 
of typhus, because it approaches more nearly with paralysis. 
to the congestive typhus of the London writ- 
ers; and, because, during the course of it, he- 
miphlegic paralysis occurred, which is most like- 
ly to happen in such forms of typhus. Two 
other female, and two male patients were simi- 
larly affected in my wards, during my atten- 
dance in the months of April and May, two of 
whom recovered the use of the affected side; 
one died, and the other, a young man, though 
many months free from Fever, is still paralytic 
and fatuitous, and I fear will continue so. In 
all these cases of paralysis, there were evident 
marks of congestion in the vessels of the head, 
such as flushed face, tinnitus aurium, and in- 
creased throbbing of the external arteries; and 
in all of them, too, blood was abstracted by the 
application of leeches to the forehead and tem- 
ples; antimonial powders were likewise ad- 
ministered, on the principle which I have stat- 
L 
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ed in a paper, on the use of antimonial, or 
James’s Powders, in hydrocephalus internus, 
published in the Dublin Medical Essays,* in 
the year 1805. | | 


Anne Keys, an English woman, aged 68, was 
admitted into the wards under my eare, April 
llth, 1828. Illness commenced the evening of 
the Oth inst. with strong rigors, that were suc- 
ceeded by head-ache, loss of apetite, and by rest- 
lessness; has lain prostrate in bed since admis- 
sion,somewhat comatose, coma accompanied with 
muttering and moaning inhersleep. On being 
roused, she speaks incoherently, and with diffi- 
culty can be made to give a distinct answer, 
when questioned as to the commencement of 
her disease, or as to its symptoms. She then 
complains of extreme debility, and craves wine 
for her support; face darkly flushed; skin 
warm, but clammy; there are numerous small 
dark petechia on the back and shoulders ; 
tongue dry, and longitudinally striped with 
red and brown colours; thirst urgent; feels a 
sense of uneasiness at her head, and noise in 
her ears, but says it does not amount to pain. 
The bowels have been well freed by purgatives, 
taken before she left home; the alvine dis- 
charges very dark and offensive ; urine passed 
unconsciously ; pulse 130, small and unequal ; 
more irregular in the left than in the right side ; 
the extremities on the left side are nearly use- 
less ; and it appears to be with great effort that 
she can even move them; mouth drawn con- 
siderably. Preseribed—The head be tmme- 
diately shaved, and washed with camphorat- 
ed spirits of wine, and covered with a flannel - 
cap; a blister to the nape of the neck, and 15 
leeches to the temples ; a tablespoonful of barm 
mixed with water every third hour; an enema 


* See Dublin Medical Essays, vol. i. A. D. 1805. 
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to be immediately administered, and repeated 
in the evening, if necessary ; low diet. 
Sumat pulveris antimoniales, gr. ii. ter. indies. 


By these remedies repeated, according to cir- 
cumstances, the symptoms of congestion in the 
head were relieved, but those of typhus con- 
tinued unabated for several days; on account 
of which, three ounces of wine, largely dilut- 
ed, were allowed daily, until convalescence 
commenced, with a craving apetite; and she 
was put on the middle diet of the Hospital. 
On my return to the intern duty, in August, I 
found her still paralytic, but free from Fever. 
She was subsequently, however, attacked with 
typhoid symptoms, from which she with difficul- 
ty recovered; but the paralysis has remained 
still stationary. This patient, still paralytic, 
remained in the Hospital at the close of the 
year 1828. 


P.S. ‘This woman having no home, continued 
in the Hospital until January, 1829, when she 
died apoplectic. 


CASES OF TYPHOID MITIOR. 


Joseph and Mary Sheppard, aged 64 and 40, 
and their son, James Sheppard, aged |4 years, 
were admitted on the 11th of December, 1897, 
with precisely the same symptoms; all had 
been attacked with rigors in the same manner, 
on the 5th of that month. They complained 
of a general sense of weariness, loss of rest, 
sickness, and oppression at the stomach ; tongue 
brown and striped; quick pulse, rather hurri- 
ed respiration; belly castive; thirst urgent; 
slight delirium at night ; they were all treated 
too in the same manner, by purgatives, so as to 
free the bowels, daily; by warm affusion on 
the face, neck, and arms; by fomentation of 
the feet for half an hour each night; by barm, 
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with camphorated mixture on the third day 
after admission. ‘The father and son were con- 
valescent on the 16th; the woman had a favour- 
able but imperfect crisis on the 17th. The re- 
coveries of the former went on progressively, 
but very slowly to the 28th of January, 1828, 
when they were dismissed free from complaint : 
neither of these two had got any wine; but the 
woman relapsed on the 19th, with symptoms of 
greater debility than she had when admitted: 
there was then some coma; great oppression of 
bodily and mental power; petechie reappear- 
edmore generally, andofa darker colour ; yreat 
oppression at stomach, and frequent vomiting, 
which was sometimes green ; there was yellow- 
ish tinge over the eyes, and generally over 
the surface of the body ; alvine discharges scan- 
ty, and orange coloured; urine turbid, pre- 
senting that appearance which the older writ- 
ers describe as the ‘* urina flammea ;” she felt 
considerable uneasiness in her bosom the last 
24 hours, and said she left a child of 9 months 
after her at home, which she had been suckling 
until the commencement of theillness—the mam- 
me, however, do not appear to be preternatural- 
ly distended, ‘The head was now directed to be 
shaved, and washed with camphorated spirits 
of wine; the mamme and feet to be fomented, 
and the axille to be bathed in warm vinegar ; 
five grains of blue pill three times a day, were 
directed to be assisted by turpentine foetid — 
enemata ; the abdomen, which was somewhat ~ 
tympanitic and sore, was directed to be rubbed 
with a liniment of equal parts of turpentine 
andammoniated oil; anda blister tobe applied — 
to the nape of the neck. For several days the © 
symptoms of relapse proceeded unabated ; and, 
besides the remedies already mentioned, barm 
was given; and, to allay the vomiting, com- 
pound infusion of mint, assisted by anodyne 
starch enemata, was administered; at length 
the distressing symptoms were relieved; but 
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debility remained so urgent, that the wine, 
which, two days after the relapse, was commenc- 
ed- with three ounces daily, was on the 23d, in- 
creased to five ounces; and, together with a 
fuller allowance of broth, anda more generous 
diet, was continued to the 29th of January, 
when, at her own request, she was dismissed 
free from complaint, though still feeble. ‘These 
three cases are given as specimens of typhus, 
arising from contagion, and the two former as 
cases of typhus mitior, as the symptoms were 


in general less urgent than in those which fol- 
low. 


aA ‘ Cases of our 
The two following cases of synochus, or mix indieenous Fé: 


ed typhus, are taken from the upper ranks of life, vers in the up- 
per ranks of so- 


in order to illustrate how far the course of our ciety. 
indigenous Fevers is influenced by the previous 
condition of the patient. 


A gentleman, in his 19th year, who had con- 
sulted me a short time before, on account of an 
affection of his stomach, which seemed to be 
connected with a dark pimply eruption, which 
appeared occasionally on part of the face, and 
more lately on the back of the right foot, and 
there assumed a plegmonous character, and was 
slow in healing, again called on me, on the 
5th of May, a few days after his return from his 
country residence. He had been attacked with 
rigors two days before; and these were suc- 
ceeded by headache, confusion of thought, and 
sleeplessness, by total loss of appetite, and 
sickness of stomach. Having had several ephe- 
meral attacks of indisposition, with symptoms 
somewhat like the present, he expected this 
would cease in the same manner. In the course 
of the preceding night, however, though his 
bowels had been moderately opened by medi- 
cines, directed by his family apothecary, Mr. 


80 MEDICAL REPORT. 


Clarke, he found his indisposition to increase: — 
and after a restless night, he complained much | 
of sickness and oppression at his stomach, and 
of ageneral feel of weakness, and great debility: 
face darkly flushed; considerable headache ; 
pulse 130; tongue brown and striped; skin — 
hot, but rather moist; eyes slightly suffused ; 
several large petechie were scattered over and | 
between his shoulders. The last alvine dis- 
charges dark and offensive; urine scanty and | 
turbid. Prescribed—an emetic of tartarised 
antimony: and in the evening, the head not 
being relieved by the emetic, it was directed to — 
be shaved, and washed with camphorated spirit 
of wine; 15 leeches to the temples; a purga- 
tive enema to be administered; the feet to be 
fomented for half an hour with flannels, wrung 
out of hot water, and a plentiful supply of 
barley and toast water for drink. 


May 6th—No abatement of the symptoms, — 
except the headache, which is somewhat re-_ 
lieved; but all the characteristics of typhus 
were increased, and presented an exquisite form — 
of petechial Fever. 


To oppose these typhoid symptoms, the bow- 
els were kept moderately free, by blue-pill, 
saline aperients, and enemata; barm, and cam- — 
phorated mixture were administered every third 
hour ; claret diluted, was commenced with the 
quantity of four ounces in the day and night ; 
when tendency to coma, or low delirium ap-— 
peared, blisters to the nape of the neck were — 
applied ; and green tea allowed in addition to 
the other drinks. For several days, however, all — 
the symptoms increased, there was considerable — 
subsultus tendinum ; some green vomiting oc- 
curred ; and the alvine discharges were orange © 
colour, ormalenous. The petechia more dark — 
and extensive ; and the interstices of the skin 
somewhat icteric. On the 17th day from the 
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attack, there was a regular crisis, and recovery 
afterwards proceeded steadily, and he has since 
been freer from those eruptive and stomach 
complaints, which preceded the attack, than he 
had been for several years before. 


CASE III. 


Miss , 20 years of age, full habit ; was 
attacked with rigors on the Zlst of July, 1828, 
which were succeeded by the usual symptoms of 
Fever, accompanied with some cough, and great 
depression of spirits, and loss of rest. These 
symptoms, under the due freedom of the bow- 
els, and an antiphlogistic regimen, as directed 
by the medical attendant, Mr. Sheridan, of 
Lower Merrion-street, did not increase in ur- 
gency till the night of the 3lst of July. But, 
onthe Ist of August, I found her lying prostrate, 
with other marks of extreme debility, moan- 
ing, and muttering in her imperfect sleep; she 
was comatose, and spoke incoherently when 
roused : theskin wasclammy, and less warm than 
natural, particularly on the extremities, and 
thickly spread over with dark crescent-formed 
petechiz, especially on the back, shoulders, and 
bosom, and the interstices of the skin were jaun- 
diced, The tongue was swelled, and longitudi- 
nally striped with dark red, and brown, and was 
dryinthe centre; pulse 140, small and indistinct, 
whilst placed on her back, but when turned on 
her left side,it wasreduced to 130, and was more 
distinct, and fullerthan before ; the teeth partly 
covered with a dark semicarneous tunick ; eyes 
suffused, and pupils more dilated than natural, 
and continue so on the near approach of light; 
did not complain of thirst, but drank with 
ease; complained of tinnitus aurium; three al- 
vine discharges since yesterday; the two last 
dark and fetid; and within the last two hours, 
they, as well as the urine, have been passed 
unconsciously ; the fundus of the bladders can 
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be felt above the symphysis pubis; but the ab-— 
domen is neither tumid nor tympanitic; com- 
plains of pain from the slightest pressure made — 
either at the epigastric or hypogastric region ; 
has had some green vomiting, and hiccup, with- — 
in the last 24 hours. Prescribed—let the head 

be immediately shaved, and afterwards bathed 
three times a day with camphorated spirit of 
wine, ; a flannel cap. . 3 


Postea applicetur emplastrum vesicatorium 
nuche. Injiceatur enema emolliens cum olei 
Ricini uncid at olei Terebinthine drachmis dua- 
bus. Sumat misture camphorate unciam cum 
spume cerevisiz semiuncia tertid quaqua hora, 


Let the drinks of barley and toast water be 
continued ; besides, let her have six ounces 
of port wine, diluted with twelve of water, 
during the night; let the hypogastrinm be fo- 
mented with flannels, wrung out of hot water. 


August 2d—Enemata have operated well; 
and there has been a copious discharge of dark- 
coloured and offensive foeces, the last time with 
consciousness, after the fomentation of the hypo- 
gastrium; there have also been a copious dis- 
charge of urine, whichis turbid,and high-colour- 
ed, but without any deposit; took twice the 
quantity of wine ordered at the last visit, and 
would have taken more ; muscular power, as 
well as mental energy increased; pulse 120, and 
distinct ; got tranquil sleep for an hour in the 
night ; some green vomiting this morning, and 
the soreness at the epigastrium extending to 
the right hypochondrium, continues; the skin is 
warm and moist, but not clammy ; and the pe- 
techie are considerably faded, but the yellow- 
ness of the skin is increased ; the tongue is more 
equally red, and softer; the eyes are less suf- 
fused. 
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PRESCRIBED, 

R.. Pilule Hydrargyri, gr. duodecem, Camphore, 
ar. triad. Syrupi,g.s. Tere simul et in divide pilulas, 
tres equales. Signa Sumat unam octavd quaqua hora. 
Applicetur emplastrum vesicatorium hypochondrto dex- 
tro. Curetur pars nuche vesicata unguento sperma- 
fis cett. Repetantur alia herd prescripta. 


Let half a pint of claret, mixed with an 
equal quantity of water, be given every twelve 
hours, together with the quantity of wine di- 
rected yesterday. 


August 3d—Had a good night, and is much 
better in every respect; all the medicines, 
prescribed, have been taken; the alvine dis- 
charges have assumed an orange colour; and 
the urine deposits a copious saline sediment ; 
the petechiz and yellowness of the skin have 
nearly disappeared ; pulse 100, full and soft; 
asks for broth and flummery. Prescribed—let 
her have a small quantity of chicken broth 
every third hour through the day, and a little 
flummery, with milk and,sugar in the evening. 


RK. Decocti cinchone, Infust rose, da une sex. 
Syrupt aurantit, unciam unam, Acidi vitriolici dilut. 
quit xxx. M. Sumat cochlearia ampla tria tertid 
quaque hora. Omittantur alia, 


Recovery afterwards advanced rapidly, with 
little more than attention to restorative diet, 
and a regular and due discharge from the , 
bowels. Inthe month of September, by my ad- 
vice, she was moved into country air, by which, 
and the use of ass’s milk, health has been com- 
pletely re-established. 


TYPHUS GRAVIOR. 


The two following cases of typhus gravior, are Typbus grav 
: : or terminatil 
examples of that form of it, which so frequently, ;, palatal. 


M 
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terminated in gangrene of the extremities, in the 
course of the preceding six years. ‘Thomas and 
Elizabeth Williams, man and wife, Welch peo- 
ple, were attacked by our indigenous Fever, 
as itappeared, from exposure to contagion, soon 
after their arrival in this country. 


CASE I. 


Elizabeth Williams, 28 years of age, was ad- 
mitted the 5th of April, 1828. Her illness 
commenced on the 29th of March with rigors, 
and sickness of stomach, succeeded by great de- 
bility, and total loss of rest and appetite. 


Apri. 6th—Passed a restless night ; and du- 
ring short intervals of imperfect sleep, there 
was much moaning and low muttering; when 
roused, she spake incoherently, and with great 
difficulty could bring any part of her previous 
illness to her recollection ; not even the manner 
and period of its commencement, though she 
had related it to Mrs. Bridges, the head nurse, 
as stated above, immediately after admission. 
The tongue, which was protruded with great dif- 
ficulty, was tremulous, dry, and longitudinally 
striped, of a dark red and brown colour; she 
quickly relapsed into coma, and lay prostrate 
on her back; breathing somewhat laborious, 
with frequent deep sighing ; the pulse very quick, 
and indistinct; skin clammy, was jaundiced, 
and thickly dotted, especially over the should- 
ers and bosom, with irregularly shaped pete- 
chie ; eyes were suffused, and icteric; there was 
considerable subsultus in the hands as she lay 
upon her back, with some tremor very gene- 
rally; the nails, both on the hands and feet, 
particularly onthe latter, were livid; swallowed 
the fluids poured into her mouth with some dif- 
ficulty ; the pulse was more distinct when she 
was turned on her side, and was about 120; an 
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acrid foetor was exhaled from her; belly cos- 
tive, and somewhat tumid and tympanitic , 
urine passed unconsciously under her. Pre- 
scribed—let the head be shaved, and washed 
three times a day with camphorated spirit of 
wine; a flannel cap. 


R. Pilule hydrargyri, gr. duodecim, Camphore, gr. 
“rid, Syrupt, q.s. Tere simul et divide in Pilulas 
tres equates. Sumat unam quurtdé quique hora cum uno 
haustuum sequentium. 


R.. Olet Ricint, drachmas sex, Olet Terebinthine, 
uneiam unam, Mucilaginis, g. s. Aque Pulegit, 
unciam unam, Fiat haustus. Mitte tres tales. Nist 
prius solveret alous, injicietur enema terebinthine cum 
spume cerevisie cochleare amplo vespere et repetatur 
cras mane diluculo, Sumat spume Cerevisie, semt- 
unciam cum misture camphorate unciauna, tertid qua- 
gue hora. Wine, four ounces. L.D. 


April 7th—No improvement in any symptom ; 
on the contrary, the hands and feet have be- 
come purple, and the petechia have extended, 
especially over the cheek and hip bones, so as 
to become large purple macule; pulse very 
quick, feeble, and indistinct, but improved, as 
already noticed, when the patient is turned on 
the left side; some green vomiting and hiccup. 
Prescribed—Laventur pedes et manus spiritu 
vini camphorato et postea tegantur panno 
laneo. Repetantur omnia ut heri prescripta 
sunt. Wine, six ounces. 


Aprit 8th—Symptoms of debility, and coma 
increased; pulse quick, weak, and small, but 
improved when the patient is turned on the left 
side; jaundice and_petechia increased; and 
gangrene of the feet has commenced near the 
toes; the acrid fetor is still exhaled from the 
body, and the alvine discharges are black and 
offensive; but she is more conscious of them 
than she was yesterday; she also swallows bet- 
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ter, and has taken all her medicines, and_her 
wine with avidity. Repetantur remedia. Wine, 
eight ounces. 


Arrit 2d—The skin is now broken on the 
feet, near the toes, and discharges a feetid ichor ; 
some improvement in muscular power, and the 
pulse more distinct ; purgative medicines have 
operated well, but the green vomiting and hic- 
cup continues; other symptoms stationary ; 
relishes her wine, and craves more. Applicen- 
tur cataplasm. fermentantia pedibus affectis. 
Omittantur pilule hydrargyri et haustus oleosi. 
Repetantur alia. Wine, ten ounces. Let her 
be visited by the Surgeon, 


No material change in thesymptoms occurring, 
there was none made inthe remedies, until the 
14th, when the green vomiting, hiccup, and 
tension, and soreness of the epigastrium, which 
had previously somewhat abated, again return- 
ed; jaundice too, was considerably increased. 
Prescribed—Sumat Pilule hydrargyri, gr. v. oc- 
tava quaque hord. Applicetur emplastrum vesi- 
catorium epigastrioet hypochondrio dextro ten- 
dens. Repetatur mistura camphorata cum spuma 
cerevisia, et sumat infusi menthz comp. cochle- 
re amplum urgente vomitu. Injicietur ene- 
ma purgaus quarta qudque hora ad alvi solu- 
tionem. Sumat decocti cinchone, uncias tres 
quarta qudque hora. 


Aprit 20th—The typhoid symptoms have 
graduallysubsided under thetreatment prescrib- 
ed on the 14th inst. and it has been continued 
with little variation since, except the addition 
of an anodyne draught every second night ; ap- 
petite andrest havereturned ; the tongue isclean 
and soft; alvine discharges, which, from being 
black, had assumed an orange, or ochre colour, 
have now their natural appearance ; the urine 
passed copiously, has also its usual appearance, 
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instead of that of the urina flammea, which it 
previously had ; the gangrene and livid appear- 
ance of the left foot has totally vanished, but it 
has completely destroyed the integuments cov- 
ering the bones of the toes, and the metatarsal 
bones of the right, nearly to the middle of the 
instep ; the ulceration appears to have extend- 
ed through these integuments, from the centre 
upwards and downwards, and the periostium 
of the bones appears to be only in an incipient 
state of ulceration. The parts immediately next 
to the gangrene have assumed a healthy ap- 
pearance. Prescribed—Repetatur decoctum 
cinchone. Wine, eight ounces. M. 


Arprit 23d—Her recovery has proceeded in 
every respect, excepting the gangrene of the 
right foot, which is now circumscribed to all 
that part of it, beneath the instep, and in which 
necrosis has taken place. Prescribed—Conti- 
nuentur omnia. 


Aprit 24th—Soon after the visit yesterday, 
she was attacked with an aguish paroxysm, 
which went through the regular stages: and 
now, at Il o’clock, A.M. she feels the rigor 
supervening. 


Prescribed—Sumat statim haustum emeticum 
ex aque tepid, nnc. il. Pulv. lpecachuanhe, 
gr. xv. Autimoni Tartariz. gr. i. Et postea 
bibat. Infusum Chamemeli ad promovendum 
vomitum.j Foveantur pedes et manus panno 
laneo aque calidad madefacto. Nisi prius sol- 
verit alvus injicietur enema vesperé. Sumat 
sulphatis quine, gr. ii. ter indies. 


Aprit 30th—The aguish paroxysms have be- 
come gradually milder since the 24th, and health 
and strength have been progressively improv- 
ing ; the necrosis of the foot has not extended, 
but is confined in the parts already described. 
Full diet, and generous allowance of wine; and 
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the preparations of bark already mentioned, 
were continued till the 8th of May, when she 
was removed to the surgical wards of Dr. — 
Steven’s Hospital, that the diseased parts of — 
the foot might be amputated; and soon after- | 
wards I learned, she returned home to Wales © 
in good health. 


CASE II. 
Thomas Williams, a Welsh man, aged 42, 

husband to the last-mentioned patient; was ad- — 
mitted, April 15th, 1828, from the same lodg- — 
ings which had been occupied by his wife. He - 
had been six days ill previous to his admission ; — 
he described the mode of attack to be very 
similar to that of his wife; there was alsoa 
striking similarity between their general symp- — 
toms; he lies prostrate on his back, and is 
comatose, but answers coherently when strong: 
ly roused; complains of a general sense of 
weariness, and pain in every part; of tinnitus 
aurium, and prickling heat in the skin; the 
colour, and irregular shape of the petechia, 
and lividity of the toes and fingers, the same 
as described to have affected his wife on admis- 
sion; the skin is hot and jaundiced, but soft; 
the eyes also jaundiced, and somewhat suffused ;_ 
tongue dry, and striped with dark and brown 
colour, tremulous when protruded ; the hands_ 
are also tremulous when raised, and there is 
considerable subsultus; belly costive, tumid, 
and tense; urine sometimes passed unconscious- — 
ly; but what appeared in the utensil is high 
coloured; has had some dark bilious vomiting 
since admission ; and there is considerable ten- 
sion and soreness at the epigastrium ; pulse 130, 
and feeble ; drinks with ease, and craves wine. 


Prescribed—Tondetur capillitium. Postea 
lavetur caput spiritu vini camphorato et tega-— 
tur panno laneo. Laventur pedes et manus etiam 
spiritu vini camphorato et tegantur pannolaneo. — 
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R. Pilule hydragyri, gr. xij. Calomelanos, gr. xiij. 
Gum. Assafetide ‘gr.v. Syrupi, gq. s. Fiat massa. 
Tere simul et divide in pilulas granorum quingue. Su- 
mat unam octava quaque hord. 


R, Oletricind, dr.v. Oled terebinthine, dr.i. Mu- 
ceil. gum. Arabici, g. s. Aqua pulegit, unciam. Tere 
simul fiat haustus statim sumendus, Injictatur enema 
cum spume cerevisie cochleare amplo, terebinthine 
drachmis ii. quarté quiqua horé ad alvi solutionem. 
Fricetur abdomen linimento ex olet amemoniati et olet 
terebinthine (p. &.) 


_ Sumat misturae camphoratae unc.i. cum spumae ce- 
revisie semunciam, tertia quaque hora. L. D, Wine, 
three ounces. 


Aprit 16.—Has used his medicines regular- 
ly, and they have produced much dark feculent 
discharge: still complains of general debility 
and sickness. Feet and hands, particularly the 
former, are livid, and the toes and back of the 
left foot purple. Has had some dark bilious 
vomiting this morning, and has had great op- 
pression at stomach. Other symptoms station- 
ary. 


Prescribed—Bibat infusum chamemeli tepi- 
dum ad promovendum vomitum. Applicetur 
emplastrum vesicatorium Hypochondrio dex- 
tro. Fricentur pedes et manus, oleo terebin- 
thine.—L. D. Wine five ounces. Repetantur 
alia. 


Aprit 17.—Medicines have operated well : 
there has been no return of vomiting, and the 
subsultus tendinum and coma are rather less : 
other symptoms stationary. 


The succeeding part of this case so nearly re- 
sembled that of the patient’s wife, except that 
the gangrenous appearances of the feet was ar- 
rested before any of the parts were destroyed, 
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that it would be needless to detail it; it is 
suflicient, therefore, to mention that shortly af- 
ter his convalescence from the typhoid disease, 
he also was attacked with ague, and that the 
paroxysms soon yielded to emetics and the sul- 
phate of quina; the doses and entire quantity 
of [sulphate of quina, given in this and the 
preceding case, will be seen ina Table which 
will exhibit the result of all the cases of ague 
that passed under my care, in the months of 
April and May last. 


This patient was dismissed free from com- 
plaint on the 4th of May. 


Fatal case,al- "The following case of Typhus Gravior is ex- 
ter the disap- ; : ‘ J 
pearance of the tracted from the journal of my private practice, 
purpura, andin . ° 
which salivation 20d is remarkable on two accounts; Ist, its ter- 
seemed tobein- minating fatally, after the purple colour of the 
jurious, : z 

feet had disappeared ; and 2dly, because sali- 
vation, on which so much reliance is placed by _ 
some authors, had been produced by mercury, 
at an early stage, without any remission of the 
symptoms being observable as the consequence 


of it. 


Mrs. , aged 38, mother of several chil- 
dren, whom she had with laborious parturition, 
that was succeeded by mcenorrhagia, but she — 
was afterwards healthy, till about the J4th of © 
Aug. 1828, when she was attacked with symp- 
toms of Fever, that proceeded rather insidious- 
ly for some days; and though apparently re- 
lieved by aperients and antiphlogistic regimen, 
judiciously prescribed by her medical attendant, _ 
Mr. Delany, of Thomas-street, yet, in the lat- 
ter part of the month, the worst characteristics 
of typhus Fever set in; and when, accompa- 
nied by Surgeon Halahan and Mr. Delany, I 
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saw her, on the 30th of August, she lay pros- 
trate from debility ; comatose, unless when 
strongly roused, but then answered coherently ; 
did not complain of pain in any part, but of 
great sense of weakness, palpitation of heart, 
and tinnitus aurium; the skin was clammy, and 
covered over with dark irregular-shaped pete- 
chie, the interstices jaundiced ; and the eyes, 
much suffused, were also jaundiced. Swallowed 
with ease, but the stomach frequently rejected 
what was taken into it, and the vomiting was at 
times of a grass-green colour; the alvine dis- 
charges dark and offensive; the urine high- 
coloured and turbid. Pulse 108, with some 
intermissions, and very feeble, but improved in 
distinctness on turning the patient on either 
side. ‘longue brown, and striped longitudinal- 
ly, was protruded with difficulty, and was tre- 
mulous. Hands also tremulous when raised 
from the bed. Considerable soreness on pres- 
sure over the epigastrium and right hypochon- 
drium. 


Prescribed—The embrocation of camphorat- 
ed spirit of wine to the head to be continued. 
Also the barm and camphorated mixture al- 
ready in use. Laventur facies et pectus aqua 
tepida cum aceto. Applicetur emplastrum yve- 
sicatorium nuche. Sumat pilulam hydrargyri 
gr. v. ex haustu infusi rhei. Fricetur abdo- 
men, olei ammoniati et olei terebinthine p. @. 
Injicietur post horas tres, enema terebinthin- 
atum cum spume cerevisie cochleare amplo. 
Let the claret be increased from four to six 
ounces in every twelve hours. 


Auc. 31.—Got some qniet rest in the night, 
and seemed somewhat better when she awoke ; 
but no improvement in the symptoms in ge- 
neral, except that the pulse was somewhat 
fuller, and with less intermission. There ap- 
pears to have beeu a considerable degree of pa- 

N 
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ralysis of the left side, and large purple macu- 
le on the side and back of the left foot; the 
subsultus tendinum is also more general and 
stronger; green vomiting frequent and severe. 
The alvine discharges have this morning been 
passed unconsciously ; but no urine passed for — 
the last eight hours; and the fundus of the- 

vesica urinaria may be distinctly felt, above | 
the symphysis pubis. There is considerable 
soreness of the gums, with some ptialism. 


Prescribed—Let the catheter be employed 
as often as the collection of urine in the blad- — 
der indicates its necessity. Omittatur pilula hy- 
drargyri. Repetantur alia heri prescripta. Su- 
mat misture moschate cochleare amplum omni 
bihorio. Applicetur emplastrum vesicatorium 
hypochondrio dextro. WLaventur pedes et ma- 
nus, spiritu vini camphorato et tegantur pan- 
no laneo. Wine (Madeira) eight ounces. De- 
coctum hordei ad libitum. Infusion of green 
tea. 


Sept. 1.—Had a tolerably good night, and 
there was a slight amendment in the pulse; but 
the symptoms in general were not improved. 
The urine drawnoff by the catheter was high- 
coloured and turbid; the alvine discharges © 
dark and offensive ; the vomiting less frequent, 
but what was rejected was of a grass-green colour. 
The purple colour of the foot was rather extend- 
ed, and the paralysis was still more obvious. — 
Ptialism continued. 

Prescribed—A repetition of the musk mix- 
ture; the rhubarb draft, and turpentine ene-— 
ma; an ice cap for twenty minutes at a time, 
to the head three times a day; the wine, tea, | 
and other drinks in use, to be continued. 


It would be needless to report the progress — 
of the symptoms, which advanced in severity — 
until the 7th of September, when death closed 
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the scene; further, than that all the signs of 
debility increased, together with those of effu- 
sion on the brain, such as strabismus, dilatation 
of the pupil, suffusion of the eyes, during 
the last twenty-four hours, until the pulse, and 
other vital functions ceased, apparently from 
exhaustion. The purple colour of the foot 
disappeared two days before death, without 
any breach in the integuments, and seemed to 
be connected with internal metastasis; and 
the symptoms of effusion on the brain were 
more distinctly manifested. I shall only add, 
with respect to the ptialism which occurred 
without relief, that I have seen the same hap- 
pen lately in many cases in private practice,— 
but shall advert only to that of a professional 
friend, whom I attended, assisted by Dr. 
Marsh and Dr. Davis, in the month of Oc- 
tober last. In that case the green vomiting, 
with other symptoms of derangement in the bi- 
liary system certainly did not subside on the su- 
pervention of the ptialism. Buta favourable 
crisis seemed, as in many other cases I have 
known to happen, to be connected with the 
formation of piles, at the extremity of the 
rectum; and although very painful and dis-. 
tressing in this instance, and on account of 
their enlargement and livid colour, demanding 
_ vigilant attention, yet manifestly they were the 
immediate precursors of a cessation of Fever. 


RATIO SYMPTOMATUM. 


Having in the preface to these specimens of The morbid 

‘ changes in the 

the various forms of typhus Fever, re-stated my 105 in typhus 
Fevers connect- 
__ ed with failure 
casions, that such forms depend on morbidin its vitality, 
° &with derange- 

changes in the blood, and also adverted to these jnent of the or- 


: . ganic affinities 
changes themselves, I have now only to 98 O58 ai cuktend * 


that they appear to me to be intimately con- vital power. 


opinions previously expressed on various oc- 
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nected with disturbance or failure of the vital 

power in the vital functions of sangulfication, 

as well as indirectly with derangement of those 

organic affinities which subtend to that vital 

‘alenation be- power. Between the primary and proximate 

a = ee cause of disease, it is indeed most difficult to 

cae _ cause ve o'discover uninterrupted catenation ; but in this 

ae instance, they appear to me to be ecnmneoeall by 

links, some of which, at least, are manifest. 

The prostration of vital and animal power, by 

which we can first trace the commencement of 

typhus Fevers, has been often known propor- 

tioned to the impurity of the air, previously 

respired by the patient, or the virulency of the 

contagion to which he had been exposed. This 

has been found to happen, more particularly 

with respect to jail Fever, and the plague. 

The predisposition to their attacks has also been 

proportioned to the degrees in which moral and 

physical causes of a depressing nature had been 

previously applied. The changes in the condi- 

tion of the blood, wherever it has been examin- 

ed, have corresponded with the external signs 

of disease, and have approached to such as are 

found to follow the introduction of poison into 

any part of the sanguiferous system, or to what 

more suddenly takes place in those killed by 
lightning. 

of tho ex “5 In Dr. Meade’s History of Pestilential Fe- 


¢ tae eae iting 

ous ime ER, which I also quoted in my Reports for 
ential Fevers 

cae an eh 1823, when an indigenous Fever assumed simi- 


seg taken by 
““Weade, Lar characteristics, he concludes as follows :— 


>, 
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** Pestilential Fevers, in fine, I call all those 
which are accompanied with some sort of poi- 
son. Now, of whatever nature this happens 
to be, it not only infects and corrupts the blood, 
but more particularly seizes upon the subtile 
nervous liquor. Hence it is, that these Fevers 
act with greater rapidity and violence, and are 
_much more fatal than the common sorts.’’* 


This, too, corresponds with the description of oa remote 
: ° 7 erlous. 
pestilential Fevers in remote ages, as appears’ 


from the following translation of a passage 
from Lucan, quoted by Dr. Meade. 


*¢ And as Corycian saffron, when ’tis squeez’d, 
Pours forth its yellow juice through all the holes 
Of the hard pressing boards ; so from the pores 
Of all the parts flow’d ruddy venom’d gore. 

His tears were bloody ; nature’s passages 

For their own humours were all fill’d with blood, 
His mouth, his nose, chok’d up with filthy clots : 
Red sweats transpir’d from all the skin inflam’d, 
His body seem’d one universal wound.” 


In typhoid or adynamic Fevers, the same thesame mor- 

: vane - bid changes in 
morbid changes take place in the blood, and af. ander 
terwards, in proportion to their degree, become duce correspon- 


‘ : ding degrees of 
the source of morbid actions. Such changes severity in ady- 
are, I think, all referable to diminished vita-"°™° "°°" 
lity in the functions of sanguification, and to 
the consequent disturbance of those organic 


affinities which subtend to that vitality. 


But whilst I attempt to point out those links 


* See Medical Works of Richard Meade, M.D. page 233. 


96 MEDICAL REPORT. 


The actualin the chain which connect the primary and 
changes that oc- ; ; 
cur in the phy- proximate cause of typhoid levers, I beg leave, 
sical character 
of tbe blood, in 
Fevers, to bein inflammatory Fevers, to separate the consi- 
considered alto- : 
gether distinct- deration of the actual change that takes place 
ly from any ab-. : ; 
stract reasoning 1 the blood from any reasoning, in explana- 
as to the causes 
of those changes 


as when explaining the alterations of the blood 


tion of it, which otherwise might confound it 
with physiological speculation, already the 
source of much error in pathological enqui-: 
ries. This speculation here indulged has, howe- 
ver, been the result of close observation during 
the course of diseases ; and perhaps it is only 
in the interruptions to the healthy functions, 
which then take place, that even a passing 
glance of the distinct powers employed in those 
schematisms, or latent processes of nature, is 
afforded, so as to render them cognisable to 
the senses; in the same manner as the partial 
fracture or destruction of a crystal, assists to 
discover the mode of arrangement, on which its 
primitive formation originally depended.* 


References il- On former occasions I have referred to the 
lustrative of the . ‘ 5 , é 
author’s physi- Illustrations of my physiological speculations, 


ological sbecu- afforded by the examination of the blood, and 
of its action in the different phenomena of life, 


by Doctors J. L. Prevost and J. A. Dumas 5+ 


* See Note 2. Appendix, cases to show how organic diseases may 
originate in the fluids, &c. 

+ Vide examen du sang, et de son action dans les divers Pheno- 
ménes de la vie, par J. L. Prevost, M. D. et J. A. Dumas Eleéve de 
Pharmacie, Membre de la Société de Physique -et d’ Histoire Natu- 
relle de Geneve. 
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likewise to the experiments of Magendie and 
Barry,* to elucidate how alterations in the 
physical characters of the blood, excite consti- 
tutional derangement ; and on proceeding to 
account for the symptoms of typhus Fever, I 
beg torefer more particularly to the experiments 
of the last-named physiologists, and those by 
B. Gaspard,t D. M. a Saint Etienne, for the aid 
they afford in the illustrations of this subject, 
as well as of my principles of pathology in ge- 
neral. f 


* Vide Note sur Vintroduction des liquids visqueux dans les or- 
gans, de la circulation, et sur le formation du foie gras des oiseaux, 
par M. Magendie.—Journal de Physioligie expérementale. A 
Paris, 1821.— Tome i. 1® Numero. 

+ Vide Memoir Physiologique sur les maladies purulentes et 
putrides, sur la vaccine, &c. par M. Gaspard, D. M.—Vide Second 
Memoire Physiologique et Medicale sur les maladies putrides, par 
M. Gaspard, D. M. 

{ With respect to the symptoms produced by those changes in the 
physical characters of the blood as indicated by its buffy coat or 
siziness in inflammatory Fevers, I am induced to quote the following 
extract from the results of M. Magendie’s experiments, made by in- 
troducing viscid extraneous liquids into the organs of circulation.— 
Alter stating the sudden and fatal consequences of their introduction 
into the jugular vein, or into the branches of the pulmonary artery, 
he proceeds,? ‘Je voulus donc essayer quel serait l’effet de Vhuile, 
injectée dans la veine porte, et j’eu introdusis environ deux onces, 
au moyen d’une petite seringue, par une overture faite a Vune des 
branches mesentériques de cette veine; lechien sur lequel je fis cette 
experience resta pendant plusieurs jours, dans un état voisin de la 
mort, couché sur le cété, respirant avec difficulté, ne faisant aucune 
mouvement, pas méme pour les excrétions naturelles, qui semblaient 
se faire involuntairement. Mais aprés quatre jours, il commenga a 
revivre a lui, il prit quelques alimens, et trois autres jours sufficient 
pour la ramener a la sante. . 

‘Au bout d’huit jours, je voulus faire de nouveau l’injection de 


4 See case and sectio Cadaveris, Ist Part of Pathological Observa- 
tions, page 17 to 28, inclusive. 
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x 
General symp - 


lone id, Although the first symptoms of typhoid or 


of the morbidadynamic Fever, such as nausea, oppressed or 
condition of the 


blood. hurried breathing, sighing, oscitation, and si- 


Vhuile, et je la fis en effet de la méme maniére ; mais j’eu injectai 
trois onces au lieu de deux. Lesmémes symptéms se montrérent ; 
et Panimal mourut dans le nuit. Je Vouvris le lendemain matin ; 
les vaisseaux contenaient ca et la quelques traces d’huile, mats le 
foie surtout attira mon attention; ce vicére était beaucoup plus gros 
que de coutume, sa couleur était d’un jaune pale rosé, des petites 
fissures irréguli€res se voyaient a sa surface, et ne paraissaient pas 
récentes ; sa couleur intérieure était analogue a celle de sa surface 5 
en somme, Vorgane avait la plus grande analogie avec le foie gras 
des oiseaux.’’ 

The whole of these experiments, indeed, are illustrative of my pa- 
thological principles; but I must curtail my extracts from them, in 
order to avail myself of the still more remarkable illustration of those 
principles, both as regards inflammatory and typhoid Fevers, afforded 
by the experiments of B. Gaspard, D. M., made by him, to ascer- 
tain the action or effects of the natural animal fluids, when introduc- 
ed ina morbid or decomposed state into the cirulating system, and 
appear to me well suited to elucidate the theory of diseases. The 
result of his sixteenth experiment is indeed so applicable to the sub- 
ject of typhoid Fevers, under the most malignant forms, that I beg 
leave to quote it in full, and at the same time refer to his two phy- 
siological memoires, published in the 2d and 4th volumes of the 
Journal de Physiologie, for the very important information they also 
afford on this subject : 

** Exp. 16°, Le 14 Juillet, 1821, j’ai done injecté dans la jugu- 
laire droite d’un chien d’assez grande taille deux onces et demie de 
liquide fétide, épais, nullement acide, et provenant de feuilles de 
choux fermentées pendant deux jours 4 20° R. de chaleur dans un 
egal volume d’eau. Pendant Vinjection je vis exécuter plusieurs 
mouvemens de deglutition 4 Vanimal qui ne tarda pas a vomir plu- 
sieurs fois et 42 tomber dans Vabattement. Quelques heures aprés, 
malaise trés-grand; poitrine douloureuse a la pression ; respiration 
embarrassée, difficile et plaintive; apparence de péripneumonie, 
puis nouveaux vomissemens, et grand abattement tout le jour. Au 
bout de neuf heures, dans la nuit, selle liquide trés- copieuse et trés- 
fétide, noire comme de la suie, analogue aux dejections du mélena,* 


= “ Ce fait, que M. Gaspard a observe le premier, est des plus re- 
marquables ; il met évidemment sur la vioe de la cause des vomisse- 
mens noirs qui ont lieu dans la fiévre jaune, certains typhus, etc. M. 
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milar signs of debility are probably the con- 
sequence of the first impressions made by the 
exciting cause, be that impure air, malaria, or 


et formée d’un peu d°excrémens et de mucosités avec beaucoup de 
sang comme pouri. Quelque tems aprés, le chien en rendit une se- 
conde toute semblable, mais uniquement mucoso-sanguine....Le 
15 Jouillet, abattement plus considérable ; adynamie ; décubitus la- 
téral, ou bien démarche vacillante ; ponls petit et fébrile ; soif ardente 
et comme inextinguible; méme dégout, urine naturelle et assez 
abondante, respiration libre et faible. Mais ce qui me frappa sur- 
tout, a plusieur, reprises dans la journée, ce furent des battemens de 
Coeur revenant par intervallés, avec une force et un bruit exttaordi- 
naires, comme dans le plus fort degré de Vanévrismie avec hypertro= 
phie de cet organe... Le 16, un peu mieux, abattement moindre ; 
cessation des battemens désordonnés du ccéur ; mais toujours soif 
trés-vive ; refus d’alimens ; fiévre ; et quelquefois vomissement des 
boissons....Le 17, méme état que la veille....Le 18, symptémes 
aggravés; faiblesse extreme; démarche tout-a-fait chancelante ; soif 
excessive ; yeaux rouges, enflammés, et remplis de chassie; narines 
tumefi€es, obstruées de mucosités, avec espéce d’enchifrenement, et 
géne ou empéchement du passage de l’air ; membrane muqueuse de 
la bouche rouge-violette et phlogosée....Au milieu de la journée, 
selle liquide, grise-blanchAtre, avec quelques grumeaux de sang 
pourri, et d’une odeur, consistance et apparence tout-a-fait purus 
lentes.... Mort dans la nuit, a la fin du cinquiéme jour de l’expéri- 
ence ...A Vouverture du corps, peau, tissu cellulaire sous-cutané, 
et muscles offrant le méme aspect .qu’aprés Vasphyxie par défaut 
dair, et ne paraissant méme pas exempts d’inflammation; con« 
jonctive, pituitaire et membrane buccale rouges ou violettes et ta- 
pissées d’un mucus épais, trés-abondans et insolite ; poumons pois- 
seux legérement phlogosés, avec quelques plaques, mais encore assez 
crépitans. Le ventricule gauche du ceeur présentait plusieurs taches 
brunes ou espéces d’ecchymoses pénétrant méme dans son tissu; il 
était en outre d’une couleur de lie de vin qui contrastoit singuliére- 
ment avec la couleur naturelle que conservait le ventricule droit. 
Mais, en revanche, ce dernier était en partie rempli par une concré- 
tion albumino-fibrineuse dure, d’un blanc jaunatre comme de la 
graisse, trés-homogene, sans distinction des molécules du liquide 
injecté, pesant deux gros et demi, presque libre partout, et seule- 
ment adhérente au ventricule par une surface de la largeur de l’on- 
gle, inflammatoire et comme déchirée. Cette concrétion étendait 
des ramifications de méme couleur et consistance dans Vartére pul- 


S O 
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contagion; ‘yet even these symptoms, as well as 
those consequent on them, may afterwards be 
fairly accounted for, by the diminished vitality of 
the blood, which is exhibited in the signs of its 
unhealthy condition, which have been already 
stated to take place. For blood, thus unfitted 
for the purpose it was intended for in the ani- 
mal ceconomy, is not only incapable of support- 
ing healthy functions, but must tend to disturb 
them. That part of it sent to the brain, there-_ 
fore, instead of promoting nervous energy, ra- 
ther tends to overwhelm it. ‘The same may be 
said of all the other functions which depend 


monaire et dans les veines cave supérieure, azygos, axillaire, et 
mé€me jugulaire droite; elle avait probablement causé les battemens 
de coeur violens dont j’ai parle. L’esophage et V’estomac ont paru 
sains; mais la membrane muqueuse des intestins, et surtout du duo- 
dénum, du rectum, et un peu des intestins gréles était rouge-violette, 
enflammeée principalement par rides longitudinales et par plaques ir- 
réguliéres qui bigarraient méme Vextérieur des intestins avant leur 
incision. D/ailleurs, cette inflammation était sans épaississement de 
tissu, sans ulcérations, et se rapprochait beaucoup de l’ecchymose ou 
de )’hemorrhagie. J’ai vu dans le duodénum plusieurs espéces d’am- 
poules béantes dont je faisais sortir beaucoup de sang sanieux par la 
pression de la veine mésentérique voisine.* La membrane interne du 
rectum était encore plus affectée, et ses glandes muqueuses en étaient 
trés-gonflées et apparentes, Cet intestin contenait des matiéres pu- 
riformes semblables a celles de la derniére déjection: les autres in- 
testins contenaient des mucosités grises-blanchatres, trés-épaisses. 
Les glandes mésentériques étaient comme pénétrées de sang et tout- 
a-fait enflammeées. La vésicule biliaire bigarrée extérieurement par 
des taches brunes et violettes, était remplie d’une bile noire, épaisse 
et filante comme de la poix fondue.””-—Vid. Journal de Physiologie : 
a Paris, 1822—Tome ii. p. 16. 


2 See case and sectio Cadaveris, Ist part of my Pathological Ob- 
servations, at 49th and following pages; and also the second case 
and dissection, from page 1265 to 131. 


‘ 
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on the nervous energy of the brain, which 
alike depend on the vitality of the blood 
itself. Hence, muscular power, respiration, 
circulation, and all the secretions and excreti- 
ons, are liable to be impeded or disturbed, in 
proportion to changes from the natural and 
healthy-condition of the blood, which indicate 
‘dimininution of its vitality. 


The animal functions are most strikingly af- Derangement 

near : of the animal 

fected by the diminution of nervous energy and functions from 

vital influence which occurs in typhus Fever. “8° S*™° us 
Hence arise muscular inactivity, sighing, debili- 
ty of the heart itself, and slow circulation; and 
hence, too, the duskiness and yellowness of the 
skin,petechiz, brown striped tongue, green and 
black vomiting, venous congestion of the brain, 
and coma, as we shall find, when we come to 


consider those symptoms, more particularly. 


When speaking of the ratio symptomatum in Us effects on 
inflammatory Fevers, it appeared probable that ae 
_ the increased strength of the pulse was attribut- 
able to the stimulus of extraordinary cohesion 
in the blood ; on the other hand, I believe, the 
diminished power of circulation, so obvious in 
-adynamic Fevers, though mainly attributable to 
diminution of natural stimulus, is partly owing 
to the mephitic effects of the altered blood on 
the sanguiferous system in general, commencing 
from the heart itself, and extending through the 
wholecourse of thearteries. The universality of 


the diminished powers of the circulation through 
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the sanguiferous system, argues still further for 
its cause being in the blood, on account of the 
ubiquity of that fluid in the same system. Of 
the distinctness of the nature and symptoms in 
typhoidand inflammatory Fevers, I have already 
stated my opinion; and, therefore, in the follow- 
ing remarks on the peculiar symptoms which have 
given so much of a pestilential character to our 
Fevers since 1822, I shall confine myself chiefly 
to the direct evidence which these afford, of 
their intimate connection with that morbid con- 
dition of the blood which has been described. 


The peculi- ‘The peculiar symptoms of pestilential Fever 
ar symptoms of ; Ped 

pestilential Fe- just adverted to, are green and black vomiting, 

ane melenous, dysenteric, or ochre coloured fceces; 

tympanitic distension of the abdomen; turbid 

high coloured urine, without deposit, the wrina 

flammea of authors; the dark brown discoloured 

tongue, sometimes livid, sometimes striped, with 

dark red; the dusky yellow skin ; dark large pe- 

techie, or vibices; suffusion of the eyes; purple 

colour on various parts of the head, trunk, and 

extremities ; and the termination of these ap- 

pearances in gangrene ; the surface of the body 

clammy, and under the ordinary standard of tem- 

perature ; erysipelas phlegmonodea, and glan- 

dular swelling, both of which sometimes appear 

: spontaneously, and sometimes are the effect of 

accidental pressure, or of the abstraction of 

blood by the lancet, or by leeches. The pulse 

quick, weak, and small, but improved by the 

position of the patient ; sudden metastases from 
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the surface of the body, or from the cavities, suc- 
ceeded by paralysis, coma, delirium, convulsions, 
and other symptoms of effusion on the brain, if 
not by speedy dissolution, 


The connection which generally subsists be- 


The connecti- 


on that subsists 


tween all those symptoms, is evinced by their petween those 


frequent alternation, as on former occasions ] SY™Ptoms. 


have stated ; thus, the green and black vomiting 
often alternate, with melenous and alvine dis- 
charges, and both of these in other cases with 
petechia, and dusky yellow colour of the surface 
of the body, and also with similarly coloured 
suffusion of the eyes.* All of them, too, point 
to the morbid condition of the blood, as their 
common origin ; but whilst debility, the con- 
sequence of suai vitality in the circulat- 


The part en- 
gaged indicated 


by “characteris- 


ing fluid, is common to all, the relative cha- "¢ ¥™Ptom 


racteristics given them by the secreting organs 
particularly engaged, may assist to distinguish 
them.’ These organs generally are those of the 
digestive and biliary systems, organs which have 
been found always to suffer most in pestilential 
Fevers, owing probably to the blood in them 
being always surcharged with hydrocarbonous 
principles, and the tardy circulation in that 
system giving it a greater predisposition to be 
affected by the diminished vitality of the circu- 
lating mass. The impeded function of the liver, 


. pre my Report from the Fever Hospital and House of Recovery, 
Cork-street, Dublin, for the years 1820-21, Case ii. at 23 and follow~ 
ing pages, 
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and the want of a due separation of bile from 
the venous blood, carried to it, give rise to 
many of the symptoms enumerated, such are 
jaundice, the dusky colour, and dark macule on 
the surface ; diminished temperature from in- 
terruption to those organic affinities in sangui- 
fication, both in the liver and lungs, on which, 
probably, animal temperature mainly depends. 
In the same way, many other symptoms may, I 
think, be accounted for, still, however, keeping 
in view the function particularly engaged in the 
morbid actions, and the unfit state of the blood 
for the support of these functions. 


The failure of YT must, for the present, defer entering more 
vital powers the 


consequence of fully on the ratio symptomatum in pestilential 
the diminished é - p F 
vitality of the fevers; and having, I hope, made it sufli- 
PRES: ciently clear, that these symptoms are indica- 
tive of failure of the vital powers, and that 
failure is the consequence of diminished vitali- 
ty in the blood itself, I shall next proceed to 
the ratio medendi founded on these principles. 


RATIO MEDENDI. 


The author’s ‘I'he principles on which my practice in the 
treatment foun-. er os / : . 
dedon the prin. Various forms of Fever is founded, having 
ciples laid down } oon ‘stated in my former publications, and in 

the former part of this Essay, and the peculiar 
mode of treatment adapted to each, having 
also been detailed in the cases given as spe- 
cimens; it would now be superfluous to re- 


enter on these principles, further, than that 
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typhoid or adynamic Fevers are in their nature 
opposite to inflammatory Fevers, and therefore 
require totally opposite treatment ; that these 
states of diseased action, though so distinct in 
their nature, may, however, co-exist, super- 
vene, or materially supersede each other ;* 
that the distinct modes of practice pursued in 
the simple forms of these relative Fevers. re- 
quire the utmost caution in the adjustment, for 
the relief of cases complicated of both ; and 
that whilst they are to be deemed antagonists 
to each other, they must be treated according to 
the paramount urgency of the relative symptoms, 
whether these indicate debility or inflammation. 
These remarks appear to meto bea fit introduc- 
tion to the remedies for typhus Fever, or at least 
to such as are to be employed in those cases, 
where its symptoms have a decided ascendancy 
in the course of diseased actions. | 


In order to show the peculiarities of our epi- Sat ne 
demics during the last twenty years, L havecompared with 
already. compared them with those at former OT Periods. 
periods in this country, and with those of the 
same period in the sister kingdoms, and with 
a similar view, it would be instructive to ex- 
amine the works of Clutterbuck, Armstrong, 
and Bateman, to compare their descriptions of 
Fever, and the mode of treatment, which ap- 
peared in their several publications, dated ten 


* See the Experiments of Magendie and Gaspard, already referred 
‘to. 
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or fifteen years ago, with those published by 
others within the last year; more particular- 
ly as regards the distinctness of inflammatory 
and typhoid Fevers, and the caution requir- 
ed in employing remedies, especially blood- 
letting, so necessary in the former but so ques- 
tionable when cases partake of the nature of 
the latter. But I must confine this comparison 
to the two following extracts, the one from Dr. 
Bateman’s Succinct Account of the Contagious 
Fever of this Country, published in London, 
A.D. 1818; the other from a Practical Trea- 
tise on Typhus or Adynamic Fever, by John 
Burne, M. D., published in London, A. D. 
1828 ; extracts, which I am the more desirous 
to contrast, as they refer to the first stages of 
typhoid Fevers, and when symptoms not being 
sufficiently developed, the difficulty of decid- 
ing on their appropriate treatment, is so much 
greater. 


aia ‘¢ The other active remedy (says Dr. Bate- 
mended blood-man) which I have mentioned, capable of 
ee abridging the course of Fever, if employed 
early, is blood-letting. I believe there are 
few physicians, who, like myself, commenced 
their professional career, impressed with the 
doctrines that prevailed in the schools at the 
close of the past century, in which the terror 
of debility was certainly predominant, who 
will not acknowledge that their subsequent 
practice has been a continued struggle between 
the prejudices of education, and the staring 
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conviction of opposing facts, which are conti- 
nually forcing themselves upon their observa- 
tion; and that they have more especially been 
compelled to a gradual, but material change in 
their views respecting the use of the lancet, 
not only in Fever, but other diseases * * * *,” 


*‘ Few opportunities occur among the patients From his ex- 
‘ . perience of the 
of the House of Recovery, of employing this utility of that 
remedy before the sixth day; but several pa- 2 epnets 
tients have been bled previous to their admis- it Fever; 
sion; in all of whom, the headache had been 
removed, or greatly relieved by the venesec- 
tion; and though the Fever could not be said 
to be cut short at once, it was always abridged 
in its duration, and exhibited no unfavourable 
symptoms during its course. One patient, a 
girl, whom I directed to be bled after the sixth 
day, having a very acute headache, exclaimed, 
at my visit on the following morning, that she 
‘had not had an ache ora pain since the bleed- 
ing.’ Of the benefit of small blood-lettings, 
at a late period, I shall have occasion to speak 


préesently* * *,*.’? 


“<The power of this remedy, at this period And, further, 

i ‘ that the power 

of the Fever, cannot, I think, be questioned by of itis not to be 
those who have witnessed its effects; but, in Wt i 


such cases, it is important to ascertain the cir- ‘#y, there be 
much watchful- 


cumstances under which it may be necessary to n-ss, burry of 

° thought, &c,.— 
employ it.* * * Itseemsto me, however, that ana ae ee 
if on the third or fourth day the headache is! ‘ 120. 
acute, or if, without severe headache, there is 


P 
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much watchfulness, a hurry of thought, and 
rapidity of speech, and an unusual sensibility of 
light, especially if the pulse be 100 or 120; 
such symptoms mark a condition of the senso- 
rium, bordering on inflammatory action; and 
that blood-letting is the most prompt and effec- 
_ tual mode of anticipating the morbid changes 
which are likely to follow, and which sometimes 
come on so suddenly, as to inflict an irremedi- 
able injury on that delicate organ, the brain.’’* 


Dr. Burne, on the other hand, speaking of 
the spontaneous developement of the Fever of 
1828, continues : 


Dr. Burne,in ** Although the judgment here wants the as- 
1828, on the_.- : 
other hand, er- Sistance of experience, the very great and un- 


gues, thatinju-accountable debility and listlessness, with the 
ry not easy to 


ae aay other signs, indicate very evidently the threat- 

letting ; ening of an attack of Fever. It is of much 
importance for the physician to see his way 
elearly ; for if he should attribute this obsti- 
nate attack to any other than its just cause, 
and be induced to abstract blood, he will inflict 
an injury it is not always easy to repair. The 
abstraction of blood does no good; and it will 
now and then be succeeded by a gradual alarm- 
ing sinking of the powers of life, from which 
the patient may never recover. 


* See a succinct account of the contagious Fever of this country, 
by Thomas Bateman, M. D. F.L,S. &c, London, 1818, pages 98, 
99,100, 101. 


* 
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* Blood-letting will not remove the symp-_ Itwillnotre- 
move the symp- 

toms, and, therefore, should not be employed : toms, whilst it 
: deprives of the 

and, should blood be abstracted, and other sonethiremuls 
means fail in arresting the formation of the sit to bear up 


if ; against a pro- 
Fever, the patient will be deprived of the tracted disease. 
strength he would require to bear up against a 
disease which * * will run its course. Should 
the pain in the head be so severe (it rarely Is) 
as to tempt the practitioner to draw blood, let 
the quantity be small, and its effects be observ- 
ed some hours after it has been abstracted, be- 
cause patients will appear to bear bleeding at 
the moment, while, in a few hours, its injurious 
effects will be manifest,’’* 


The total discrepancy respecting the nature Inference to 

: : ; be drawn from 

and treatment of epidemic Vevers, which ap- this discrepan- 

peared from the preceding extracts between % % doctrine. 
the doctrines promulgated in England in 1818 
and 1828, is more remarkable on account of the 
proximity of these periods to one another ; for, 
that there should have been an epidemical con- 
stitution of such an inflammatory tendency, at 
remote times, as to justify the opinions of these 
times, that even the accompanying petechie 
depended on inflammation, is not so surpris- 
ing to any one, at all acquainted with the 
subject, as it must be, that the ingenious and 
able author of “ A Succinct Account of Fever, 
as it appeared in England within the last nine 


* See a Practical Treatise on the Typhus or Adynamic Fever, 
by John Aurne, M.D. &c. &c. London, 1828, page 200-1. 
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or ten years,” should have deemed it so decid- 
edly inflammatory, that bleeding was generally 
applicable as a remedy in its commencement ; 
whilst the equally ingenious and observing au- 
thor of the “ Practical Treatise on Fever,”’ is 
found in so few years afterwards to support 
principles and practice nearly opposite, with re- 
spect to the epidemic Fevers of these countries. 


a 


This Os I do not, however, refer to this discrepancy of 
pancy not ac- at : id : 
counted for, fur- Opinion, in order to account for it ; but, leaving 
ther than that ° : 
it "age have to the reader’s judgment to decide, whether that 


arisen from the discrepancy, arose from an actual change in the 
changes which 


have occurred nature of Fever, or from the different views taken 

in the epidem- é 2 : ; 5 

ics themselves. Of it, I wish to point his attention to the argu- 
ments afforded thus in favour of those doctrines, 
of the distinctness of inflammatory and typhoid 
Fevers, which I have uniformly maintained, as 
may be seen in any of my publications on that 
subject, during twenty-five years; as well as 
their application to the consideration of the 
nature and treatment of our epidemics. The 
views taken, both of the nature and treatment 
of Fever, by Dr. Burne, entirely accord with 
those which may be found stated in my medi- 
cal reports from the Fever Hospital, as well 
as in my separate Essays on that subject. 
And as (when speaking of his denomination of 
fever) I have already remarked, this leaves, I 
think, no reasonable doubt of the epidemic | 
Fevers of London, having lately become more 
typhoid or adynamic, than they had formerly 
been, It is further satisfactory to me to find, 
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that the treatment which I had long since adopt- 
ed and recommended in our typhoid Fevers, 
has been found suitable to the prevention and 
cure of those in London; and that, too, in 
proportion as they have acquired more of that 
form, with which I was best acquainted. 


The first principles of my practicethusappear- The practical 
. - rinciples being 
ing to be as generally received as they had before aa general- 
ly acknowledg- 
ed as before ob- 


the remedies which I have employed ; and Wi eee aay ba 
respect to these, too, I might be even more brief, next detailed. 
from having little to add to the list of remedies 

in typhoid Fevers, which may be found at the 

18th page of my ‘ Treatise on Fever,’’ pub- 

lished in London, A.D. 1814, as well as in my 

‘¢ Medical Reports from the Cork-street Hos- 

pital;’’ but, that as these publications may 

not be in the hands of the reader, some re- 
capitulation of those remedies themselves ; and 

my reasons for recommending them, supported 

as I have been by all my subsequent expe- 

rience, may be permitted. They may be ar- 

ranged according to their relative importance 

in the treatment of Fever, in the following 


been rejected, it only remains for me to detail 


order, viz. 
IN MIXED FEVER. IN TYPHOID FEVER. 
Cleanliness. Yeast or Barm. 
Ventilation. Wine. 
Cool Regimen. Aperients. 
Plentiful Dilution. Emetics. 
Purgatives. Blisters. 
Topical Bleeding. Tepid, or Cold Aftu- 
Antimonial, or sion. 


James's Powder. Peruvian Bark. 
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Other reme- Many other remedies may, no doubt, be oc- 
dies sometimes : “ : ; : 
but these most casionally employed with advantage for the re- 
Sieable.” “” lief of the symptoms which accompany peculiar 

forms of epidemics, or such as are produced by 


extraordinary idiosyncrasies. But these, accord- 


ing to my experience are more frequently appli- . 


cable than any others, in the treatment of our 
common indigenous Fever. 


The benefie Of the beneficial effects of the four first arti- 


fe ove “acl cles of this list of remedies in the treatment of 4 
Ne 


the four first “ae 
let. wat the Fever, it is no longer necessary to insist on, for 

st, generally | . 
admitted. they are no longer denied. For the same rea- 
sons, too, I need not, as on former Occasions, 


enter more fully into explanation, why blood- 


letting has not a place in this list. When, 


however, I come to speak of topical bleeding, 
I shall have to state, that under the pestilential 
form which our epidemic Fevers have assumed 
since the year 1823, I have found it advisable 
to employ even this partial evacuation more 
sparingly and cautiously than in my first publi- 
cations on Fever, I felt justified in recommend- 


ing. 


Sct Betti With respect to Peruvian bark too, whieh I 
in this, and not have here added to the list of remedies for ty- 
in former lists. hoidiMewers 5 although, on former occasions, 
Istated, that “Thad not found it necessary for 
the cure of the continued Fevers in Dublin,” I 
have now to observe, that, under the growing 
malignity of these distempers, I have employ- 


ed some preparations, especially the sulphate 


: 
ae 
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of quina, with obvious advantage, even in cases 
which did not partake of tendencies to remit- 
tent or intermittent forms; in such tenden- 
cies, however, the usefulness of that remedy 
was most manifest. 


PURGATIVES. 


The indications for the employment of purga- | The indica- 
tions for em- 


tive medicines, are generally so manifest from the ploying purga- 
commencement to the conclusion of febrile dis- ee cates 
eases, that they have been very generally employ- *¢"™ 

ed; but the testimony of the experienced and 
skilful, in favour of this remedy, has sometimes, 

I fear, been solely relied on by those who em- 
ploy it more promiscuously, and less discrimin- 
ately. My own opinion respecting these reme- 
dies, from finding constipation of the bowels so 
frequently to precede or attend an attack of 
Fever, has long been, that that symptom should 
always be first relieved before any active reme- 
dy should be directed to any other; and, ac- 
cordingly, both in hospital and private practice, 

I always attempted to effect due freedom of the 
bowels by purgatives, varied, according to the 
urgency of the case, previously to any other 
remedy. In avery large proportion of cases, 
indeed, the necessity of other means is there- 
by totally superseded. The form of purgatives,, 
which I employ are partly set forth inthe cases 
detailed in this Essay, and still more fully in 
the cases given to illustrate my practice, in my 
first Treatise on Fever. As, on former occa- 


The forms to 
preferred. 
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Limits to theirsions, however, I deem it right here to state, 


employment. 


Dr, Hamilton’s 
opinion on this 


subject. 


that there are limits which it is of great im- 
portance to have well defined, in the use of a 
remedy ofsuch general adoption ; for, 1 am fully 
persuaded, that if, besides the removal of the 
accumulated and noxious contents of the pri- 
mez vie, and the prevention of costiveness, 
purgatives were employed perseveringly, and 
increased with a view to the cure of general 
Fever, as bleeding might be in an inflammatory 


disease, not only disappointment generally, but 


irreparable injury sometimes, would be the re- 
sult. This, indeed, appeared to have been the 
opinion of Dr. Hamilton, whose judicious obser- 
vations on purgative medicines contributed so 
much to their general employment in febrile 
diseases. The following extracts from his 
works, written at a time, when the epidemics 
of Scotland had not assumed the same degree 
of typhoid character, which they had even then 
acquired in this country, should not, I think, 
be omitted on any occasion like the present. 


“The object to be attained (he says) is the 
complete and regular evacuation of the offen- 
sive feculent matter collected in the bowels in 
the course of Fever; within this limit, the 
practice is safeand salutary. Of this, I am as- 
sured, that I have had much satisfaction in the 
prosecution of it; and have not in a single in- 
stance had occasion to regret any urgency or 
bad consequence proceeding from it; for I am 
not an advocate for its being carried to the 
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length of exciting universal secretion into the 
cavity of the intestines, or of procuring copi- 
ous watery stools; such, indeed, while they are 
not requisite, might increase the debility so 
much and so justly dreaded.”’ 


When speaking of the efficacy of purgatives ek eid 
enemata, es- 

in general, I have always deemed it right to pecially when 
composed of oil 

mention the decided advantages which enemata, ance aitine, 


particularly those composed of turpentine and © the relief of 
symptoms of a 


castor oil have, in cases of retention or Sup- distressing na- 
pression of urine, or of obstinate Fomitinges eae IES 
symptoms which they seem to relieve, by re- ne ase atthe 
moving impacted feces from the large intes- 
tines, and by fomenting the parts in the neigh- 
bourhood of the kidneys, bladder, and their 
appendages. Fifteen years ago, owing to my 
frequent employment of this remedy, I was ena- 
bled to state, that the catheter had been seldom 
found necessary in any instance under my care, 
during the preceding eight years; and, that 
though, in two or three cases, distressing symp- 
toms from retention of urine, were so urgent 
on the patient’s admission, that I directed the 
operation; yet, the use of such an enema, as- 
sisted by fomentation to the hypogastrium, ren- 
dered the operation unnecessary, before the 
arrival of the Surgeon. A statement which 
my subsequent experience has completely cor- 
roborated. The less frequent occasion for the 
catheter, appears to me to be partly owing 
to another circumstance, which will be stated 
under the head of topical bleeding ; and whe- 


Q 
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ther we regard the danger of the symptom it- 
self, or the pain or distress, particularly with 
females, which is inevitably inflicted by the in- 
troduction of the catheter, every other remedy 
must be considered as important, which has 
been found successful for its prevention or cure. 


TOPICAL BLEEDING. 


Topical bleed- Although topical bleeding is a remedy of 


ing not so fre- : : ; 
quently benefi- paramount importance, in those tendencies to 
cial as it had 


been before ep- Unequal distribution of blood in the system, 
idemics assum- which sometimes occur when typhoid and in- 
ed a pestilential 2 “ 
character; flammatory Fevers are combined, as well as in- 
deed also for those local inflammations which 
so frequently succeed the partial turgidity of 


blood-vessels which then takes place; yet, I 


feel it my duty on an occasion like the present, 


to state, that for several years past, but par- 
ticularly since our epidemics have assumed so 
pestilential a character, local abstraction of 
blood has not appeared to me so frequently ap- 
plicable for the relief of the symptoms, as it 
The opening had previously been. With respect to the 
ps Sa A opening of the temporal artery in particular, 
olten succeed- | would further observe, that of late I have sel- 
ed by erysipelas ae : . 
and aneurismal dom or never employed it in typhoid Fevers, 
enlargement of _. . ; , . ; 
that branch of Clther in hospital or private practice; having 
had cw eeh been induced to lay it aside, from perceiving, 
ded. that the symptoms of general debility increas- 
ed in urgency after its employment; and also, 
that dark erysipelatous inflammation of the sur- 


rounding parts, or aneurismal enlargement of 


bd See gs 


ae en 
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theartery itself, often succeeded the wound in- 

flicted. The symptoms of general debility that 

appear to me to be most remarkably connected 

with loss of arterial blood in typhoid Fevers, 

are involuntary stools, and the urine passed un- 

consciously ; and in other cases, retention orsup- 

pression of these discharges, both arising from 

the same paralysis of the parts engaged. To To its omission 
“us : : the less frequent 

the omission of arteriotomy, therefore, I in a occasion for the 

great measure attribute the circumstance of the tes ci, 

catheter being so rarely necessary in my treat- ble. 

ment of typhoid Fevers ; a fact, which 1 now 

deem it the more necessary to dwell on, from 

having formerly stated that in the Fevers I 

had previously met with, I had witnessed fre- 

quent benefit from opening the temporal artery 

for the relief of symptoms of unequal distribu- 

tion of blood, and which I illustrated with 


cases detailed, with that view.* 


For the relief of the symptoms of unequal Ffficacy of ap- 
us , s ; plying leeches 
distribution of blood in typhoid Fevers, affect- near the organs 
i : ee 2 affected, aided 
ing the brain or other organs of less importance py the removal 
i ; of any obstruc- 

fe life, I find leeches applied as near as pos-). 44 aoe 
sible to the part engaged, to afford very ge- operate against 


neral relief, particularly when assisted by the Ae inigod 
removal of such obstructions to the equal dis- 
tribution of blood, as the accumulation of im- 
pacted fceces in the intestinal canal, or the 


congestion of dark venous blood in the hepatic 


* See my Treatise on Fever, 28th to 42d page.— Edit. London, 
1814. 
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and mesenteric vessels. When the head is par- 
ticularly engaged, cold ablution of it, and warm 
fomentation of the feet, greatly assist the effi- 
cacy of leeches to the temples; but for some 
years past, finding the congestion of blood in 
the hepatic and mesenteric systems so frequent 
an occurrence in Typhoid Fevers, and so often 
by metastasis to other parts, to be the cause, 
of serous and sahguineous effusions 1 have of 
Leeches appli- late years, in many cases, applied leeches to the 
ed to the verge a f . 
of the anus, also Verge of the anus; and of their efficacy in that 
found tobeell: Way, I can report most favourably. Of this, 
remedy, and its modus operandi, I shall again 
have an opportunity of speaking, under: the 
head of the treatment of the sequela of Fever, 
especially of dropsy. 


cacious, 


ANTIMONIAL POWDERS. 


The prepae Subsequent experience, which induced me 
ree aie to limit the employment of arteriotomy, has 
ee te cee me to adopt a freer use of the various 
emetic, againpreparations of antimony, especially of tartar 
recommended. Emetic and James’s Powder, than even I had 

ventured to recommend in my first report on 
Fever. In delirium, and other symptoms of 
derangement in the sensorial functions, connect- 
ed with determination of blood to the head, or 
turgescence, the solution of tartarised antimo- 
ny given, so as to excite nausea, is, in my opi- 
nion, one of the most effectual remedies. In 
mixed cases of Fever, particularly where any 
doubt remains of the safety of bleeding, for the 
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relief of the inflammatory. affection, then, too, 
this remedy is chiefly to be relied upon in what- 
ever part ‘that affection exists, whether head, 
thorax, or abdomen. 


Withrespect toJames’s Powder, I have to re- James’s pow- ~ 
p 5 
ders to be used 


peat the sameremarks upon its effects, in cases in Fever having 
of effusion into the head, which I made in tine Seren oe a 
First No. of the Dublin Medical and Physical ***4 & 
Essays, published, January 15, 1807. Both at 

the commencement of mixed cases of Fever, 

in which evacuants have been employed, as far 

as the warning symptoms of debility admit of ; 

and in advanced stages of slow Fevers, when, 

as sometimes happens, inflammatory action of 

the vessels of some part has been kindled, and 

indicated by a parched skin and quick pulse, 

there is, perhaps, no remedy superior to it in 

efficacy. 


> reduc- Rationale of 


On finding that “ James’s powder,’ 

x the agency of 
ed the pulse both in frequency and hardness, james’s pow- 
diminished febrile anxiety, and consequently os ™ Fever 
induced sleep, without exciting any adequate 
discharge, I proposed the following ration- 
ale, with respect to its modus operandi, and 
again freely submit it for the reader’s con- 
sideration. The first sensible effect of this 
powder on the human system, is nausea, pro- 
portioned to the dose, producing, during its con- 
tinuance, a diminution of the frequency of the 
pulse, and of the determination of blood to the 


head, (marked by the comparative paleness of 
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the face ;) to which general relaxation of the 
surface succeeds, affecting the extreme vessels, 
exhalent and absorbent, and tending to that 
equable action by the excretory and secretory 
vessels, which is generally followed by a return 


of the natural evacuation. Bysuch effects, the 
In preventing 
local congesti- 


onorinflamma- gn which local inflammation in the course of 
tion. 


disposition to partial accumulation of blood, 


Fever, probably depends, must be considerably 
counteracted; and by the increased action of 

the absorbents, which succeeds their relax-— 

ation, the return of the morbid accumulation 

is further prevented. The direct influence 

which all impressions made upon the stomach, 

has upon the nervous, sanguiferous, and absor- 

bent systems, affords a rational explanation of 

their agency in the modus operandi, which is 

thus attempted with respect to antimonial me- 

The dose to dicines. ‘The dose which I have latterly ad- 
be increased in ministered, is the same which I recommended 


mania or deliri- ee é ‘ 
um, or substi- from the beginning of my observations on its 


ee srs use in Fevers, viz. three grains three times a 
day; but in cases of violent delirium, or ten- 
dency to mania, the stomach being generally 
very torpid, it will bear eight or ten times the 
ordinary quantity. In such states, however, 
solutions of tartar emetic may often be advan- 


tageously substituted. 


eer te In those forms of Fever, in which the efforts 
ee ae ifof nature towards recovery can be observed on 
imely adminis- . , : 
tered. critical days, I still find, that these natural ef- 


forts are greatly promoted by administering an 
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increased dose of James’s powders, at the hour 
of rest; and the result of the struggle for reco- 
- very becomes more decided and favourable than 
when they had not been employed. I am the 
more desirous to repeat my testimony in favour 
of James’s Powder, in the cure of Fevers, be- 
cause, since first promulgated, it has met with 
some opposition from theorists; whilst on the 
other hand, its adoption in the treatment of 
febrile diseases, has had the support of the most 
experienced, both in their practice and writ- 
ings. 
BARM OR YEAST. 


My experience in the employment of this The author’s 
very extensive 


remedy in typhus Fever having been, I believe, experience with 
as great as that of any other individual with pee 
any other remedy, it is my privilege and 5, Ser 
duty to state, that during fifteen years, which mendation ofit. 
have past since I gave my evidence inits favour, 
in a treatise published at that time, I have 
never ceased to prescribe it, both in hospital 
and private practice; and that I never have 
had reason to regret it, or to retract from my 
former statement of its utility ; but, on the con- 
trary, that statement has been confirmed by 
every succeeding trial, more especially since 
the rise of those pestilential Fevers which have 
prevailed in this country during the last five 
or six years. I have administered it in cases 
where purple extremities or gangrenous slough- 
ing took place, accompanied by symptoms of in- 
flammation, when Peruvian bark could not be 
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given with advantage ; and also, when these 
pestilential characteristics occurred, without 
inflammation of any important part; and under 
such circumstances, it appeared to me to assist 
efficacy of the bark in arresting these putrid 
symptoms. 


_ His evidence Ag my evidence in favour of barm or yeast 
in favour of this , 


remedy having in typhoid Fevers, had been recognised in most 
been early re- ° 

cognised oe po- Of the best and most popular digests on the 
pular systems . ° i : 

yet not prsome tHe practice of physic, which were published 
time past, may,soon after my first treatise on Fever, appeared ; 


ee a but have not been so lately; I am further 
iia called on to dwell on the result of my trials of 
this remedy during the long period of nearly 

thirty years; and the more especially, as in 

some of those popular digests lately published, 

it has been regretted, that this remedy has not 

had a fuller trial. It may, however, suffice for 

the present to remark, that during the period 

just mentioned, I think I must have employed 

it in nearly 10,000 cases; both in the manner 
prescribed in those specimens of typhoid Fever, 

given on this occasion; and also in the form of 

enemata, where the irritability of the stomach, 

attended by dark or green vomiting, precluded 

its employment. The result of this experience 

is my full conviction, that barm or yeast is well 

suited to every stage of typhus Fever, in which 

It is seldom Jt can be borne by the stomach: that in Fever, 
rejected by ait is, in general, easily taken alone, or with 


patient in bad 


Fevers, but, on any medicine or vehicle that may be deemed 
the contrary, is : sae = , : 
often relished, Advisable to join with it; but that in the worst 
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forms of typhus Fever, when it is most needed, 
it not only is seldom rejected by the stomach, 
when any other medicine could be retained, 
but that the patient, in such cases, often ex- 
presses a liking for it; a fact, which may pos- 
sibly surprise those who judge from the nau- 
seous and bitter taste of barm, to a healthy 
person ; but it is to be recollected, how often 
the taste is inverted with patients in Fever: 
thus, for example, he who had been a water: 
drinker, will then prefer wine; and very often, 
on the other hand, habitual wine-drinkers will, 
in high degrees of Fever, greatly prefer water 
to their habitual beverage. 


Barm or yeast, is moderately laxative ; often The general 
: d Yate - effects of it 3 
superseding repeated doses of purgatives; ifn; it may be 


not sufliciently so, [sometimes combine tincture he a 
of jalap with it; but, in other cases, if the substituted in- 
bowels are too free, a few drops of tincture oo ip sie 
opium are added to the dose. Thus adminis- 

tered, it appears to me to correct the morbid 

contents of the alimentary canal, and conse- 

quently the symptoms of putrescence ; pete- 

chiew, and black loaded tongue, will be found, 

I think, more effectually remedied by it than 

any other drug: accordingly, as already inti- 

mated, I have often substituted it for bark and 

wine, when these remedies could not be em- 

_ ployed, on account of the complication of in- 
flammatory symptoms, and I have conjoined it 

with these remedies, when there was no such 
counter-indication. 
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The dose, and The dose, which I still continue to adminis- 

move ofexhibl- tap, is two table-s poonfuls, repeated every third 
hour; and I generally direct it with equal 
quantities of camphor mixture. If adminis- 
tered by enema, three times the quantity, 
given by the stomach, may be injected. And 
here, I should not omit to meet an objection to 
the employment of barm in Fevers, which has 
been made by persons, whose opinions I respect, 
‘¢ that it would be likely, by promoting fermen- 
tation, to increase the tendency to tympanitic 
distention, that issometimes so obstinate a symp- 
tom in typhoid Fevers.” The result of my 
trials, however, has been the very contrary to 
what has been thus apprehended ; for, in some 
of the most obstinate cases of tympany, that I 
have met with in typhoid Fevers, enemata of 
barm, and assafetida have proved the most effi- 
cacious remedies. 


WINE. 


Caution nee ‘With respect to the use of wine in Fevers, I 
cessary in pre- : . 
scribing wine in have always found it necessary to speak with 


Fever, by one 
whoopposesthe MOre reserve than, perhaps, would seem to 


doctrine of ty- others, considering my experience, to be called 
phoid Fever be- 4 § my experience, LILLE: 


ing of a phleg- for. Having always resisted the opinion of those 
ena charac- Who ranked typhoid Fevers amongst the phleg- 
masia, they might take it for granted that I 
arranged myself with the Brunonians, and pre- 
scribed stimulants, but particularly wine, with 
the same freedom that I had opposed the in- 
discriminate employment of blood-letting, as a 


remedy in the treatment of continued Fever. 
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And, in order to show that this inference would 
be unjust, as far as regarded my principles and 
practice, which are unchanged, I shall only 
repeat what I have written on this subject in 
1814, when there had been already conside- 
rable check given to the superfluous use of 
wine in Fevers. 


*““Some estimate of the great difference of Difference of 
ae : : 2 Ss opinion on the 
opinion which prevailed in the writings of the use of wine in 
most respectable medical authors, on the utility j°¢"” cee 
of wine in Fever, may be formed by reading work. | 
the general review taken of them in Dr. Wil- 
son Philip’s learned Treatise on Febrile Dis- 
eases; this contrariety appears to have been 
produced by the too indiscriminate trials that 
have been made with wine, as a general reme- 
dy in Fever; some having witnessed its injuri- 
ous effects, when given untimely, or too abun- 
dantly, others, the benefit derived from the ju- 
dicious administration of it. 


‘“‘ Wine given early, even in the contagious Wine, given 
Fevers of this country, seems often to be di- ate eee 
rectly injurious, by exciting the already too ge rel one 
violent action of the vascular system, and indi- 
rectly so by exhausting constitutional excitabi- 
lity; thus making a greater quantity of it, or 
other stimulants necessary, than the stomach can 
generally bear in the latter stages of Fever, 
and when the debility which succeeds in the pro- 


gress of the disease may make it necessary. 
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Incomplicat- <¢ In those combinations of typhus Fever 
ed cases, wine 


arena with other diseases of a contrary nature, and 

cially substitut- . : . : : 

eA e ammoni- 8 Which wine is found hurtful, it should not be 

_ ated solution or q; : : 

Hiren os 7, directed till such complaints are checked, un- 

barm and cam- less extreme debility becomes the paramount 

phorated julap. é ; ; ee R : 
consideration; ‘and ‘in cases of this kind the 
ammoniated solution,* or a mixture of barm 
with camphorated julap, may often be advan- 
tageously substituted for vinous or spirituous 
mixtures. 

Wine rarely ¢¢ . : ‘ . ° ° 
onileredin ote Wine is rarely directed in the Hospital in 
terminating be- any of the cases which terminate before the 
fore the tenth : 
day. tenth day, and these constitute the largest pro- 

portion, and the quantity given in the more 
protracted forms, has heen gradually lessening 


since the opening of the Hospital. 


“On inspecting the diet tables, where the 
wine ordered daily has been entered, I find 
that I have not directed it in more than half 
as many cases, In proportion to those commit- 
ted to my care in the latter years as in the for- 
mer; and that even in those cases, in which 
1 did prescribe it, the quantity has seldom ex- 
ceeded one-half of what I formerly deemed 
necessary. 


‘¢ It should be stated, however, that the Fe- 
ver received into the wards in the three first 


* © See formulary in the Appendix .” 
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years of the Institution, were then generally of 

a more typhoid type than afterwards; admis- 

sion being for some time necessarily limited to 

patients coming from that quarter of Dublin, 

where an account of the density and poverty 

of its population, a malignant contagion first 

sprung up, and prevailed in an extraordinary 

degree, until it received an efficient check from 

the preventive system, connected with the Cork- 

street Institution.’’* 

Such were my observations in 1814; and, which D*. Philip’s ge- 
neral rules re- 

as well as the rules quoted on the same oc- commended. 
casion, from Dr. Philip’s Treatise on Fever, for 
directing the quantity of wine to be employed, 

I am still disposed to recommend.t ‘The pecu- 

liar malignity, however, of typhoid Fevers, 

within the last five or six years, has led me to 

employ wine more frequently, and in some in- 

stances earlier than I had done in preceding 

years ; and though I am aware how precarious 

it is to generalise on this vital question, I think 


* See my Treatise on Fever, &c. &c., page 45-47, 48.— Edit. 
London, 1814. 

+ See Philip on Febrile Disease, page 285. By comparing his 
rules, for ascertaining the quantity of wine in Fever, published in 
1314, with those which Dr. Philips wrote in his edition, 1803, it may 
be seen how much opinions on that subject had changed within ten 
years ; another revolution in the character of our Fevers, since 1823, 
will probably bring the employment of wine more into general use, 
than it has latterly been ; this at least I find to be the case with re- 
spect to my own practice ; for though I have not administered that re- 
medy, as appears from inspection of my diet tables, so frequently or 
so largely as during the first years after the opening of the Hospital, 
yet in some cases I have given small quantities at earlier periods. 
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1 may state from my experience, that small 
quantities of wine, diluted with water, accord- 
ing to cireumstancesmay be often givenadvanta- 
geously, even at the commencement of malignant 
In cases de- Fevers, of a decidedly typhoid charaeter. In | 
cidedly typhoid, most cases, therefore, of that kind, especially 
os wel such as I can ascertain to have been produced 
eee by contagion, I have prescribed from the com- 
ly administra- mencement, from two to four ounces of wine, 


a diluted with water; this to be given in divid- 
vantageous; ed portions, in the course of twenty-four hours ; 
commencing from the time the patient was 
placed under my care ; but the quantity and the 
time to be regulated by its effects; e. g. if 
found to excite distress, the imterval between 
each dose to be increased, and the succeeding 
dose to be diminished; and muéatis mutaudis, 
to administer it more frequently, and in larger 
doses, according tothe urgency of circumstances. 
But need not Wine thus administered, need not interfere with 
preclude or in- 
terfere with nee SUch evacuations, as are deemed necessary in ty- 
tions. Phoid Fevers. The due evacuation of the 
bowels should be attended to at thesame time ; 
and in mixed cases of Fever, where the urgen- 
cy of symptoms of inflammation, local or gene- 
ral, demands local or general blood-letting, 
I often find the cordial support of wine to pro- 
mote the beneficial effects of such evacuation, 
and to counteract the consequences that would 
otherwise succeed. | 


it is of the first importance, however, in. de- 
termining on the early employment of wine’ in 
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Fevers, to ascertain whether they are or not 
decidedly of a typhoid character ; and this is so 
difficult, during the first three or four days from 
the attack, that I have rarely ventured even on 
the small quantity just mentioned, excepting in 
cases attended with positive signs of debility, 
or suchas I know to be the consequence of expo- 
sure to contagion. In such cases, indeed, I have 
found it highly beneficial, in relieving headache, 
tendency to delirium, restlessness, and even other 
symptoms, which, under other circumstances, I 
would have deemed counter-indications of wine. 


This was remarkable in the case of Mrs. _ Case of Mrs. 
. Bridges, our excellent head-nurse, who, in the i pee ae 
month of September, in the year 1828, had an of wine was ve- 
attack of typhus Fever, which commenced in'y beneficial. 
the same manner, and promised to go the same 

course with one in which I had attended her 

some years before. After the usual rigor, on 

the evening of the day on which she was at- 

tacked, she passed a restless night, with much 
palpitation at her heart, confusion of thought, 

and sickness, and oppression at stomach. On 

the succeeding morning, when I was called in 

to visit her, her countenance was anxious, her 

voice feeble and plaintive, and she felt great debi- 

lity ; the eyes were slightly suffused ; some head- 

ache; skin was clammy; tongue striped with 

brown ; pulsesomewhat irregular, and accompa- 

nied with palpitation of the heart ; belly costive ; 

thirst moderate ; constant nausea, with oppres- 

sion at stomach. 


Prescribed—An emetic ; and a blue pill, com- 
bined with assafcetida, to be taken, and if ne- 
cessary, two hours afterwards a saline aperient 
draught, and purgative enemata, to open the 
bowels; the feet to be fomented twice a day ; 


130 MEDICAL REPORT. 


barley water, and light two-milk whey for 
drink. 


On the next day, she had passed a restless 
night, though the emetic had operated quickly, 
and the purgatives had freed her bowels well; 
the last of what wasthrown up from the stomach, 
was green, and the stools were dark and offen- 
sive; urine scanty and crude; slight delirium 
inthe night; continued anxious,and complained 
much of debility, had a feeble voice; pulse 
120, somewhat irregular; requested to have a 
little wine. 


Prescribed—Six ounces of wine to be given, 
diluted with water, in the course of the day | 
and night; an ounce of camphorated mixture 
every fourth hour; an enema with barm in the 
evening, if necessary; the drinks to be still 
barley-water, and two-milk whey. 


On the succeeding day, she stated she had 
some rest; that she relished the wine much, 
and wished for more of it; she found her head 
much relieved every time she took it. 


Prescribed—Let her have eight ounces of 
wine. Continue the other remedies as yester- 


day. 


Convalescence Under this treatment, recovery was pro- 
commencedand pressive; and on the eighth day from the 
recovery effect- 
ed sooner than COMmencement of the attack, she was convales- 
in the previouscent ; but it was many days before she was able 
attack. to resume her duties. The course of her illness 

and convalescence, did not, however, occupy so 
much time as her actual sickness, before con- 
valescence, did in the former attack, in which 
I deferred giving wine toa late stage of the 
Fever. 


It is unnecessary to insist here on the bene- 
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‘fits of wine, under experienced guidance, in the 
middle and latter stages of Fever, as on those 


points most practitioners are agreed. I would, Wine is some- 


; times found to 
however, remark, that in some cases of pro- relieve determi - 


§ nation of blood 
tracted Fever, where severe affections of the P eshead in 


head arise, which mark a great determination '2® more ad- 
vanced stages of 
of blood to that organ, or even a tendency to Fever. 


effusion within the cranium, it is sometimes ad- 
visable to try how far the debility which pre- 
disposes to such states, may be relieved by the 
cautious administration of wine; for in such 
cases I have sometimes found it highly benefi- 
cial; but of which I can only afford room for 
the following example. It is the case of Mr. 
Lawless, our resident Accoucher and Assist- 
ant-Apothecary, whom I was called on to ate 
tend, in consultation with Doctors O’ Brien and 
Harkan, on the 28th of January, 1828. 


This illness commenced on the 16th of that Exemplified 
month, and during its continuance the head ela areiis 
was much engaged, requiring, besides other 
means, local abstraction of blood, and blisters. 

On the first day of our consultation, the skin 
was marbled with petechie, and clammy ; the 
eyes suffused ; countenance anxious when rous- 
ed; and he seemed to require a mental exer- 
tion, in order to speak coherently. Much sub- 
sultus tendinum ; stools dark and offensive,— 
Pulse 120, easily excited. There had been a 
considerable tendency to evening exacarbations. 
Tongue striped and red; swallowed well, and 
drank when liquids were offered to him; but 
did not express thirst. To us present the Fever 
appeared a striking example of the Fiéure Ai- 
axique of the French school; and it was deter- 
mined to make a cautious trial of a little claret 


g 
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diluted, in addition to the other remedies pre- 
viously in use—more especially-as he expressed 
a wish for it; the quantity, however, was to 
be determined by the first small portion tried. 
The whole case and the result, however, are 
summed up in the following letter, and with 
respect to the use of wine, which is my leading 
object, is sufficiently full for the present occa- 
sion : 


Cork-street Hospital, 4th Dec. 1828. 


Dear Str—The day on which I was first attacked » 
was the 16th of January, and on the 28th you met, in 
consultation, Drs. O’Brien aud Harkan; when you 
ordered me four ounces of wine, two ounces of which - 
only was given me. On the next day it was not thought 
advisable to give me more than that quantity, and on 
each succeeding day it was increased. I was so far 
convalescent, as to be able to go to the country on the 
22d February. 

The day of attack of my former Fever, which pre- 
ceded it by a few months only, and in which wine was 
also useful, was the 30th August, 1827; in this I re- 
lapsed, and was convalescent in October. 

I am, dear Sir, 
Your very obedient Servant, 


T. H. Lawuess. 
To W. Stoker, M.D. &c. 


Wine should ‘The impracticability of generalizatio 1 
not be omitted P y S - * 


in such cases of laying down rules for the employment of reme- 

debility as are y- : : 

ca peetie's dies in Fever, is well known to the experienc- 

ed, even where ed ; and, were it compatible with the scope of 

local evacuants — . 

are indicated. this essay, I would therefore prefer extend- 
ing the number of cases, to making any further 
observations of a general nature. I can now 
only add to those by Dr. Philip, in his Trea- 


tise on Febrile Diseases, already adverted to, 
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that if, in protracted stages of Fever particu- 
larly, evacuations, even from the sanguiferous 
system itself, are indicated, for the relief of local 
obstruction or turgescence, the employment of 
such evacuations should not prevent the admi- 
nistration of wine, proportionate to the general 
debility that may co-exist—as it will often be 
found, that these remedies, though so opposite 
in their nature, and productive of such contrary 
effects in the commencement, will, towards the 
termination of protracted Fevers, materially 
assist each other, in promoting a favourable 
crisis, and ultimate and complete recovery. 


EMETICS,. 


Subsequent experience has not changed my Subsequentex- 
opinions with respect to the employment Oi anged eae 
emetics for the cure of continued Fever; and ee 
though I have little to add or retract from what Pitulated. 

1 stated on that subject in my Treatise on Fe- 
ver, published, 1814; yet, as I perceive, that in 
some recent publication, whilst the principles 
and practice of that treatise have been other- 
wise generally adopted, considerable differ- 
ences exist with respect to emetics. I may be, 
therefore, allowed some recapitulation of what 


I have already published. 


‘* In the commencement of most Fevers, Gentle emetics 

: » generally useful 

when nausea, and symptoms of congestion BE icihe wectning 
the superior parts of the alimentary canal pre- °! Fevers. 


vail, full vomiting is easily excited ; and when 
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effected by moderate means, seldom fails of 
being beneficial, if not in cutting short the Fe- 
ver, at least in considerably palliating some of 
the most distressing symptoms which occur at 
that period; amongst these symptoms, nausea, 
and oppression at stomach, are often the chief. 
An infusion of For this purpose, two or three copious draughts 
Bee of warm water, or tepid infusion of chamo- 
more power”! iaale flowers, taken in quick succession, will 
great caution. generally be sufficient. Attempts, however, 
to proceed further than this, to force vomit- 
ing by more powerful ingredients, should 
be made with great caution; for the agitation 
of the system in general, and of the chylopoi- 
etic viscera in particular, as the subsequent 
exhaustion, by the violent operation that may 
be produced by tartar emetic, or even by ipe- 
cacuanah itself, is often found to accelerate su- 
pervening debility; or sometimes to cause such 
a preternatural increase of secreted fluid in 
the prime vie, as to induce a sense of oppres- 
sion or pain at the epigastrium, or harassing 
retching, to such a degree, that medicine or 
drink cannot be retained; and perhaps in this 
way too, inflammation of the internal coat of 
the stomach, may arise. 


When, inge- «« When, therefore, the moderate means re- 
neral, vomiting ; 


is not easily ex- commended here, fail to excite vomiting, it will 

cited, purgatives . ° 

to evacuate the 1M general be safest to trust to purgatives, for 

intestine, any further evacuation from the alimentary 
canal that may be deemed necessary, the ope- 
ration of these being more conformable to na- 


ture, and more under controul,”’ 
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To these general rules, however, I pegs Pxception: to 
now make some exceptions in cases of typhoid fips eee 
Fevers, either produced by contagion, or eo 
epidemic constitution of the air, if ushered in by 
well marked rigors, and nausea; for, if in such 
cases the patient had been previously healthy, I 
have found the exhibition of ipecacuanha, and 
if necessary, tartar emetic, administered during 
the rigor, not only safe, but in many instances 


effectual, in arresting the progress of disease. 


‘The same observations apply to the exhi- tn the torpor 
eas ° : of the stomach, 
bition of emetics at other periods, as well as at lai econ: 
the commencement of continued Fevers; butand mania, very 


strong emetics 
when there are marked symptoms of torpor of necessary. 
the stomach, especially when those symptoms 
arise from the consent between the stomach 
and head, which is often found to take place 
in cases of delirium ferox, or in tendencies to 
mania, then very large doses of the strongest 
emetics are frequently administered without 
producing any considerable effect ; but whether 
they do or not, they are found to be powerful 
means for the relief of delirium, or tendencies 


to mania in such cases.’’* 


At particular seasons, when the Fevers as- Vomitsappli- 
TE Me é cable to the cure 

sume, as they did in the spring of last year, ¢f intermittent 
more or less of the intermittent or remittent tendencies. 
character, and also. when relapses are frequent, 
from the same cause as happened in 1826, when 
i iy RR a a hd 

* See my Report for the Fever Hospital, for 1820, 21, and 23. 


Blisters more 
generally useful 


inthe beginning 


of Fever, than 
local bleeding, 
which has been 
most cemarka- 
ble since 1823, 
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they were more frequently the consequence of 
exposure of the debilitated and starving poor 
to malaria, than to contagion; then the utility 
of active vomits became more apparent, but 
more remarkably so, when administered soon 
after the incipient rigors, towards the close of 
the apyrexia, or immediately after a tendency 
to relapse was observed. 


BLISTERS. 


During the revolution which I have stated to 
have taken place in our epidemic constitution, 
of late years, I have found the observations I 
formerly made respecting the use of blisters in 
the treatment of continued Fever, less appli- 
cable to them than to almost any other reme- 
dy, e.g. I formerly stated, “ that I rarely em- 
ployed, blisters in the early stages of Fever, 
from not deeming their stimulating effects ne- 
cessary at these periods, and from finding the 
evacuation which they excite, more convenient- 
ly effected by means of local blood-letting ; 
and that if blisters were applied during anxie- 
ty, restlessness, and increased sensibility, which 
so often attend nervous Fevers through a con- 
siderable part of their course, that they seemed 
generally to increase all these distressing symp- 


toms.”’ 


But in my subsequent reports from the 
Fever Hospital, and in my Pathological Obser- 
vations, published, 1823, I have stated, “‘ that 
under the pestilential form that Fever then as- 


sumed, I found blisters more, and local bleed- 
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ing less frequently necessary than they had pre- 
viously been;”’ and I can now add, that by sub- 
stituting the former for the latter, even in the 
early stages of Fever, I have witnessed advanta- 
ges very generally in the relief of headache, anx- 
lety, and loss of rest ; so much so, that where- 
ever these symptoms have been attended with 
other decided characteristics ofadynamic Fever, 
I have generally relied on a blister applied to 
the nape of the neck, close to the occiput, as- 
sisted by an embrocation to the head, previously 
shaved, and by warm fomentations to the feet, 
and it seldom failed to give relief. When, in- 
deed, there is marked turgidity, violently in- Leeches to the 
creased action in the vessels of the head ; then is alas 
leeches, applied to the temples, and still more 
effectually inside the nostrils, proportioned to 
the urgency of those symptoms, should not be 
omitted; but the other remedies before mention- 
ed will very often be found to render the leeches 
unnecessary. 


The utility of blisters at every stage of Fever, Blisters useful 
in all stag 
when coma threatens, or supervenes, or when oa 


that symptom is not relieved by evacuants, can t™oval of co- 
ae ? ; ma, from sup- 

be no longer doubtful ; for diminution of vital pression of dis- 

: charges, &c. 

energy, on which coma often seems to depend, 

and is often connected with the diminution of the 

natural secretions, critical discharges, or of erup- 

tions on the skin, points to blisters as most likely 

to afford relief. The constant excitement which 

blisters cause for some hours after their appli- 


cation, renders them advisable in progressive 


They should 
be ap; lied near 
the part affect- 
ed, but very of- 
ten useful when 
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states of insensibility, and their successive ap- 
plications to different parts is often decidedly 
beneficial in such states ; which is most remark- 
able when they are employed after the alvine 
discharges, and urine are suppressed from par- 
tial paralysis of the organs engaged, or when 
these discharges are passed involuntarily: I 
have also supposed it probable, that the good 
effects of blisters, applied under such circum- 
stances, are partly attributable to the absorp- 
tion of the cantharides, which takes place, so 
that even the strangury which they excite, al- 
though itself sometimes a distressing symptom, 
is often connected with an improvement in the 
secretions previously impeded. 


Blisters should be applied as near as possi- 
ble to the parts affected ; but from further expe- 
rience, I feel called on to add, that their appli- 


otherwise ap- cation also to parts remote from those of disease, 


plied. 


appears to me of late, more generally useful, 
than I formerly supposed ; and, therefore, besides | 
applying them to the head and neck, for the re- 
lief of affections of the brain, I have frequent- 
ly directed them to be applied to various parts 
of the lower extremities, in cases attended with 
extreme debility, with decided advantage ; and 
on the same occount, I have directed sinapisms 
much more frequently, both in hospital and 
private practice, than formerly appeared to me 
to be called for. 


Of the utility of blisters, or stimulant em- 
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brocation, which I sometimes employ with the The utility of 

. : applying stimu 
same view, applied near to the affected part, lants near the 
in complaints of the encephalon, trachea, conse ae 


cesophagus, pleura, or any other viscus, it Get al 
unnecessary to enter more fully; and with re- pochondrium, 
spect to the remarkable benefits observed to 
follow the application of blisters over the he- 
patic region in typhoid Fevers, when accompa- 
nied with a tendency to dropsical or purpur- 
al effusion, and connected with disordered 
function, sometimes, perhaps, with diseased 
structure of the liver itself, I beg to refer the 
reader to the first part of my ‘* Pathological 
Observations,” from page 154, to page 175, in- 
clusive, as I have nothing to add or retract 
from what is there stated ; excepting that sub- 
sequent observation of those symptoms, which 
first led me to employ this remedy, has since con- 
firmed my opinions of their nature and treat- 
ment, viz. that purpura, jaundice of the inter- 
stices, green vomiting, malewnous stools, urina 
flammea, and the alternation of those symptoms 
by metastasis, are intimately connected with dis- 
ordered function of the liver ; and that the modus 
operandi of a blister applied to the right hypo- 
condrium, may be explained, as a stimulant ap- 
plied as directly as possible to the vessels of the 
diseased function, which thus interrupts their 
morbid action; secondly, the course of disease, 
being interrupted the inherent, vital, or cor- 
rective power of the function is less obstructed ; 
and lastly, the inherent, or vital power being 
restored, a fitter pabulum for circulation, and 
? 
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its purposes is thus provided. The utility of 
frictions, whether mercurial, or merely stimu- 
lant, as well as of local blood-letting, for the re- 
lief of local turgidity, when applied to the right 
hypochondrium, may be relatively explained in 
the same manner. ~ 


TEPID OR COLD AFIFUSION. 


Aqueous af Ag in my list of remedies for Fever, I have 
fusion, as re- ‘ : 
commended by always, from my high respect for ‘ Dr. Currie’s 
Dr. Currie. : 
Medical Reports, on the effects of water, cold 
and warm, as a remedy in Fever, and other dis- 
eases,’’ given cold or tepid affusion a distin- 
guished place, it is necessary, that on the pre- 
sent occasion I should not pass it over without 


Failure of firssSome remarks, Withrespect to the trials of this 
trials in Hospi- 
tal, owing to the 


tendency to or- hopes of success, during the first years after 
ginic diseases 


amongst thethe Fever Hospital, and House of Recovery 
working lasses inn Cork-street were opened, I have already 
more than once stated, they failed so frequently 
as not to justify their repetition to any consider- 
able extent; a circumstance which I attributed 
to the frequency of internal organic diseases, 
amongst the working classes of Dublin, as these 
diseases seemed often to be increased by the 
watery affusion, bad consequences, which did not 
follow in cases of private practice, where I had 
employed affusion with manifest benefit to the 
patient. But, with respect to this remedy 
of late years, as may be well supposed, from 
what has been already stated in this Essay, 
with regard to the great diminution of vital 


remedy, which I made with the most sanguine 
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power, and consequently of animal heat, which Aqueous af- 
lon ae 1 : % : § usiol not indi- 
en place since the epidemic constitu- cated since the 

: : . . diminution of 
tion has given so much of a pestilential charac- \,/,; nae or 


ter to our epidemic diseases, cold or tepid affu- a ali 
sion has been seldom or never employed; in-comesoveryre- 
deed, it would have been contrary to the first“ 
principles laid down by Dr. Currie himself, 

to make a trial of this remedy under such cir- According with 
cumstances.* ‘ This remedy (said he) should icone 
never be used when any considerable sense of 

chilliness is present, even though the thermome- 

ter, applied to the trunk of the body, should . 


indicate a degree of heat greater than usual. | 


“ Neither ought it to be used, when the heat, 
measured by the thermometer, is less than, or 
even only equal to the natural heat, though the 
patient should feel no degree of chilliness. This - 
is sometimes the case towards the last stages of 
Fever, when the powers of life are too weak 
to sustain so powerful a stimulus,” 


“‘ Tt is also necessary to abstain from the use 
of this remedy, when the body is under profuse 
sensible perspiration ; and this caution is more 
important, in proportion to the continuance of 
this perspiration.” 


Indeed, cold and tepid affusion is counter-in- 


* See Medical Reports on the effects of water, cold, and warm, 
as aremedy in Fever, and other diseases, applied to the surface of 
the body, or internally, by Dr. Currie, M.D., F.R.S., &c. vol. is 
pages 18, 19, 20. 
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ig aed dicated, not only by the diminished tempera- 

in his owncase. ture in Fever, produced by our epidemic con- 
stitution of late, but also by diminished vital 
power, or want of reaction in the system, (to 
use the term of Boerrhave, though liable, per- 
haps, to Dr. Currie’s censure.) A change of cir- 
cumstances in our epidemics now, compared 
with those in which Dr. Currie employed affu- 
sion of water with such decided success which 
may, I think, be well illustrated byhis own case. 
The good effects of cold bathing on his young 
and vigorous limbs, when he arrived heated, 
but not fatigued, on the banks of the river 
Tweed, about Ll o’clock in the forenoon, being 
contrasted with the alarming consequences that 
succeeded a similar immersion in the same 
river in the evening, after he and his compa- 
nion had travelled for some miles, and arriv- 
ed at the end of their journey, stiffened and 
wearied by their exercise. In the spring and 
summer months, indeed, I still meet with cases 
of typhoid Fevers, in young and robust per-. 
sons, where the temperature of the skin justi- 
fies the employment of cold or tepid affusion, 
but much seldomer than 1 am desirous of, ei- 
ther on my patients’ own account, or the good 
opinion I entertain of the remedy. 


* The following Table exhibits the names, ages, day of fever, and 
temperature of skin, in thirty-three cases in the month of December, 
1828, distinguishing those who had, from those who had not pete- 
chia.—The temperature was taken by applying the thermometer 


under the tongue, and in general in the evening of the day of ad- 
mission. 
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In considerations of the effects of cold affu- The inference 
: 3 2 Z in favour of this 
sion on patients affected with epidemic Fevers 


remedy, from 
of this country, the results of the trials made ¥2*t o*urred 


in tents, 


5 ae 
Ss mba 
‘ © |e % a7) 
NAMES, alo} se | 8s OBSERVATIONS, 
at} lag 
A 8 
See i 
Rlizabeth Hoge ..... 20/21)120 | 95° Synochus, 
Patrick Stapleton gs! alas | 96° 5 Perspiration when the temperature 
j oer was taken. 
Mary Savage «++-/18/16) 96 | 93° Perspiration. 
John Ransford ....../24| 8/120 |100° Temperature taken at 5 P.M. 
Daniel Martin.,..... 11] 4|146 | 96° Convalescent on succeeding day. 
Mary Nichols ,....../30! 6] 98 | 95e Convalescent on the day following. 
John Tenant......../16) 9/136 {105° Petechie and delirium. 
William Tenant .,.../17/11/112 |101° Petechiz and some coma. 
; Tepid ablution used,—Convalescent 
Jebn Tenant......../16/10/120 | 99 ay PPE pes ae 
as . s 5, Tepid ablution used.— Convalescent 
William Tenant ..... 17|12/128 /103 a ik day of Fever (2d trial.) 
William Mahon ,..../26| 9/108 |104° Convalescent on the day after. 
Bridget Lee......... 24] 4) 88 |102° Ditto. 
William Redmond .../40} 6/108 | {02° Ditto. 
John Baker .....4.. 64} 8| 84*] 92° This case is detailed in full. 
Mary Anne Kelly... .|27| 9/106 | 98° 
Margaret Briscoe ..../20] 6/100 | 9° Convalescent on day following. 
John Matthews...... 26] 8} 85 | 970 Ditto. 
Mary Mahon........ 36} 9} 93 | 99° 
Margaret Langley....|23| 5/100 | 99° ee two days after admis- 
Anne Mangan....... 30; 6} 98 | 99° Synochus. 
Thomas Matthews ...|67| 8) 84 | 970 Ditto, 
Margaret M‘Mahon..|50] 6) 99 | 930 Pneumonia Notha. 
Elizabeth Mangan ...|36/ 9) 98 | 99° S ynochus. 
Mary Langley ......./40! 9/100 | 96¢ Ditto. 
Mary Stanley ......./64) 7/104 | 980 Ditto. 
Vina Leeson......../27] 7| 88 | 97° Typhus. 
Denis Bryan........ 26) 6| 75 | 97° Ditto. 
Bridget Phillips ...../25/13/112 |102° Pneumonia—bled. 
Norse Clinton ......./27/ 9| 92 | 94e Tritis Ptiaiism. 
B. Philips (2d trial). ./25/15| 96 |100° Pneumonia (2d trial.) 
John Dowling ....../24/14| 74 | 98 Synochus. pisyorg , 
: i Petechie.—Bled ; blood not buffed, 
pote Oy = v-onnist| 1) 84) 86 ; but broken ; headache not relieved by it. 
Thomas Ward ....../24| 8/110 | gg° a ‘ 
Hands purple; opisthotonos, trache: 
Thomas Crotty ....../26} 8) 94 | 98° aire vier ! pee 
D> YiMNO 6.06. css 104 | 92° Ae 
Skin purple and clammy on admis - 
Fae AOE nay & «sof EAL D1 GUN ASM onpind Reg oe 


* The pulse in this case was very feeble, 


+ Died soon after admission, 


Possibly falla- 
cious. 


Observations 
on the result of 
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in 1826, of the relative advantages, or dis- 
advantages, to those placed in the tents at that 
time, should not be passed over unnoticed ; 
more especially, as these results, if considered 
abstractedly, might lead to very unjust conclu- 
sions, with respect to the applicability of ex- 
posure to cold and damp, in the treatment 
of epidemic Fevers. In comparing the rela- 
tive mortality, or the duration of Fever in the 
tents, with the same circumstances in the wards 
of the Hospital, we might be led at once to con- 
clude in favour of the former, more especially, 
as by far a larger proportion of the patients 
in them were males, than of those placed in the 
wards, and amongst males, the mortality of Fe- 
ver, though not always, ingeneralis greater than 
in the other sex. Butif the reader will keep in 
mind what has been stated at the commence- 
ment of this Essay, with respect to the years 
1817 and 1826, “ that a very large proportion of 
those who then sought and obtained admission, 
were labouring under no other disease than 
starvation,” he will readily understand, that 
such would be selected for the tents, rather 
than those who were labouring under positive 
Fever, bearing any resemblance to those pesti- 
lential forms of disease, which also continued to 
prevail at that time. 


With respect to those placed in the tents, 


the cases which Under my care, who were all male patients, 1 


were placed in 
tents under the 


author’s care. 


can state, that in the first month, the morta- 
lity amongst them was scarcely 1 in 50; and 
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the average time they remained in the tents, 

about three days anda half; indeed, in many 

instances, when there was room for them in the 

convalescent wards, I remitted them there on 

my first visit. So long as the fine dry weather 

continued, this continued to be the case; but, 

on the commencement of the rains, and when 

the canvass, and the air of the tents were thus 

rendered damp, many were attacked with in- 

flammation of the thoracic or abdominal viscera, 

and required the active employment of vene- 

section for their relief. In making these obser- No conclusion 
? unfavourable to 

vations, however, I do not mean to convey any the tents is bere 


to be derived 
from the past 


utility of placing patients in typhoid Fever under experience ; 
canvass in dry weather; but, I am desirous, | 
thatthe circumstances of patients thus recovering 
more generally and quickly in the tents at our 
Institution, in 1826, should not be misunder- 
stood, and thereby lead hereafter to deductions 


unfavourable opinion as to the safety, or possible 


that might be pernicious in principle and in 
practice. Asto the gangrenous ulcers of the Excepting that 
2 5 gangrenous ul- 
face, hips, and loins, which we had been well cers in those af- 
: : ‘ 2 fected appeared 
acquainted with, some time before, in the wards to ta injured by 
of the Hospital, I do not think that they occur- {he colt, alter 
red more frequently in the tents, than in the 
wards under my care ; certainly not in propor- 
tion to the numbers, who were not so affected. 
Itappeared to me, however, after the frost set in, 
that in such cases as were affected in the tents 
with gangrene, that disease proceeded more ra- 
pidly than if they had been placed in a warm 
and dry ward; and, on that account, I directed 


their removal as soon as possible. 


Some inqui- 


ry advisable, as 


to the influence 
of season in epi- 
demic Fevers. 
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Having thus, to the best of my abilities, and 
as far as the occasion would allow, given such 
support to the principles which have guided 
my practice in. continued Fevers, both under 
their inflammatory and typhoid forms, as 
my subsequent experience enabled me to ad- 
duce, it might be advisable to inquire how far 
these forms and complications have been affect- 
ed by the revolution of the seasons during the 
past year, independently of the predisposing 
and exciting causes adverted to at the com- 
mencement of this essay. in this, however, it 
appears that great similarity prevails generally 
through successive years; and as it forms a 
part of the present undertaking to describe the 
other forms of diseases prevalent at different 
seasons of the year, especially intermittent, 
exanthematic Fevers, dropsy, and dysentery, 
and their connection with epidemics, I may refer 
generally to my former publications upon this 
subject, but more especially to my report for the 
year 1816, page 55, andto the subsequent Re- 
ports for the years 1820-21 and 23, for a suc- 
cinct account of the varieties of inflammatory 
and typhus Fever that have appeared in succes- 
sive seasons.* 


* When treating of the course of epidemic diseases, the increase of 
maniacal affections, so remarkable within the last seven years 
amongst all grades of society in this country, should not be passed 
unnoticed. In recording this melancholy fact, however, I shall not 
attempt to account for it, further, than by referring to these incidents 
which were stated to be contemporaneous with the growth and ma- 
lignity of our febrile diseases, as they may suggest some explana- 
tion. The number of maniacal cases in the wards under my care, 
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The peculiarities of common Fever in the The peculiar- 
; . ities in epidem- 
past year, indeed, should not be passed unno- ics of the past 
2 ae - . year explaine 
ticed ; the most striking of these were the in-}, ober ji 


creased average mortality, and the equally re- ng a 
markable decrease of admissions into the Cork- poverty. 
street Hospital, when compared with any pre- 
ceding year since 1823, the commencement of 
our pestilential Fever. Viewed in connection 
with the well established fact, that at all times 
the average mortality in our Hospital has been 
greatest, when the admissions have been fewest, 
and vice versd, these peculiarities are the mere 
deserving of attention; and we shall find the 
same explanation applies to both cases, viz. 
the characteristics of virulent disease, whether 
from the constitutio epidemica, or contagion, 
do not appear of late to have been materially 
changed in the cases of individuals affected ; 
and whenever the pressure of poverty or fa- 
mine amongst the lower classes, is diminished; 
they are not disposed to resort to Hospitals for 
shelter, on slight pretences, nor until sometimes 
even a malignant Hever has established itself 
in the constitution. 


There is another circumstance too that will AS- Increased mor. 
tality furtherace 


sist toaccount for the increase ofthe average MOL oounted for. 


tality during the past year. Itis this, that at all 
times the degrees of mortality depend chiefly on 


within the last seven years, has greatly exceeded those in former years, 
Delirium ferox, and delirium tremens, sometimes preceded these 
maniacal affections. 


U 


Many were 
moribund, an 
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the number of those who are seized with ty- 
phoid or adynamic Fever, whilst lying at home 
in chronic, sometimes incurable diseases, and in 
the last stages of which, typhoid Fever often 
supervenes, thus rendering the sufferers ad- 
missable. Hence it is, that we find from the 
registry of the Hospital, that a large propor- 
tion of the deaths that occurred there, during 
the past year, were those of dropsy, phthisis, - 
pulmonalis, chronic dysentary, and such like, 
on which typhoid Fever had supervened. For 


‘instance, it appears, that of the ten cases which 


died soon after terminated fatally in the wards under my care, 


admission ; ex- 


emplified by the 


next case, and 
post obit exame 
ination. 


during the months of August and September 
last, six of them were moribund, and died 
shortly after admission, seemingly in the last 
stage of dysentery, or dropsy, or palsy, and that 
the other four, which were cases of typhus gra- 
vior, had been many days ill before application 
was made to the Hospital. As a fair example 
of such cases of typhus Fever supervening on 
chronic disease, which have borne so large a 
proportion of those which terminated fatally in 
our Hospital during the last year, the following 
case, and post obit examination, affords an in- 
structive illustration.* 


* During the month of December, in which those cases of com- 
plicated Fever occurred, scarlatina also prevailed ; and although it 
so happened, that few or no cases of it were admitted into the wards 
of the Cork-street Hospital, under my care; yet I met with it fre- 
quently in private practice ; in some instances attended with cynanche 
maligna. Inone family, according with what I have stated in former 
reports, some of the patients, who were not aware of having had 
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Mrs. Edwards, aged 38, was admitted into 
the Cork-street Hospital, December Oth, 1828. 
It happened to be the time of my visit when 
she was carried up to bed; I found her lying 
prostrate, in extreme debility, incapable of any 
motion of her body or limbs ; her skin was cold 
and clammy, and purple on the upper extremi- 
ties; her countenance was dejected, and features 
relaxed ; eyes, apparently insensible to external 
objects, were slightly suffused, and affected 
much by strabismus ; respiration laborious, 
and much slower than natural ; pulse indis- 
tinct, intermitting, and unequal, but as well as 
it could be counted, not more than 50 inthe mi- 
nute; speech difficult, and incoherent; voice 
weak; swallowing also difficult, but an effort 
to swallow some wine poured into her mouth, 
made with avidity ; some cough. The patient | 
appears to be far advanced in pregnancy, and as 
well as she can be understood, she states this 
to be the last month of her gestation. 


Prescribed—Let her be attended by Mr. Law- 
less (the resident accoucher. ) 


Laventur pedes et manns spiritu vini cam- 
phorato et tegantur panno laneo. 


K.. Aque pure une. vi. Spir. Ammonie Arom. dr. 
ij. Syrupt unc.i. M. Sumat coch. amplum subinde. 
L.D. Wine eight ounces. 


Dec. 7th.—Since last visit, it has been learn- 


scarlatina before, laboured under cynanche maligna, unaccompanied 
by any eruption ; whilst another of the same family had the scarlet 
eruption over every visible part, accompanied with but a slight de- 
gree of sore throat. This was most remarkable in a family 
whom I attended, along with Mr. Dyas of Castle-street. None of 
these cases, however, terminated fatally, In September last, I saw 
some cases of scarlatina also in private’ practice ; and one of achild, 
two years old, which supervened on hooping cough, terminated fa- 
tally, gangrene of the throat having preceded death. 


150: MEDICAL REPORT. 


ed from the patient’s friends, that she has been 
six months labouring under severe pectoral 
complaints, accompanied with spitting or vomit- 
ing of blood (they are unable to say which,) 
and that during that time she had been fre- 
quently bled; but that the Fever, for which 
she was admitted to this Hospital, commenced 
about eight days before, for which also she was 
bled twice or thriee in that time. Mr. Lawless 
reported that he distinguished slight motion of 
the foatus in utero, and that the os tinse was 
beginning to dilate; no uterine discharge.— 
She passed a restless night, with much moan- 
ing. Feces and urine passed unconsciously, 
but abundantly. Skin still cold and clammy, 
particularly.on the extremities ; and the arms, 
from the shoulders to the wrists a still deeper 
purple hue than yesterday, a colouring which 
m a slighter degree extends over the whole 
surface of the body, and even to the suffusion 
of the eyes and the tongue, which last, she is. 
able to protrude with great difficulty. Swallow- 
ing. and speech not quite so difficult as yester- 
day, and she expresses a desire for more wine : 
otherwise little change. 


Prescribed—Let the head be shaved, and 
washed with camphorated spirit of wine, and 
covered with flannel.—Cough mixture. Conti- 
nuantur alia ut heri. Wine eight ounces. 


Dec. 8th.—According to the accoucher’s re- 
port, very little change has taken place with 
respect to the uterus and its contents, and there 
has been no improvement in the other symp- 
toms described yesterday, except that the pulse is 
now near 80, but still irregular, unequal, and in- 
distinct. Passed a restless night with low mut- 
tering delirium. Still takes the wine given 
her with avidity. Nostool. Urine passed un- 
consciously. i 
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Applicetur vesicatorium nuche. Sumat haus- 
tum oleosum statim et postea injicietur enema 
terebinthinatum cum spume cerevisiz cochlea- 
ribus amplis duobus. Continuantur alia. Wine 
eight ounces. 


Dec. 9th.—Rather less moaning and restless- 
ness in the night. Swallowing further improv- 
ed, and wine preferred to other drinks. The 
general purpura is considerably faded. Bowels 
well freed. Stools dark and offensive. Pulse 
can be more distinctly felt—is less irregular, 
and about 84 in the minute. Mr. Lawless 
states, that the motion of the foetus in utero is 
less perceptible. Other symptoms not improv- 
ed, and there is more subsultus tendinum than 
there was yesterday. Skin cold and clammy. 


‘ 
R. Misture camphorate unc. viij. Tincture opii. 
gult. xxx. M. Sumat unciam, cum spume cerevisie 
semuncid, tertid qudque hora. Wine eight-ounces. 


‘Towards evening the powers of life were per- 
ceived to be rapidly on the decline; and there 
was no longer motion of the fcetus in utero, to 
justify a hope, that it would survive the woman 
herself, or any attempt, which might otherwise 
have been contemplated, of saving it by speedy 
extraction, after the death of the patient, an 
event which took place about 9 o’clock, P.M. 

The post mortem examination, which I made _ General ob- 
about i7 hours after death, with Mr. Trant’s Co 
assistance, was in every point of view highly veris, and upon 
instructive, but particularly so in showing the ns ay 
distinct traces of chronic and recent complaint, ana of recent 
left on the cranial and thoracic viscera, the chief diseases. 
seats of disease; but I mean to speak only of 
the general appearance, as the minute anato- 
my is fully described in the annexed statement 
of the dissection with which Mr. Trant has fa- 
voured me. Externally, the vessels on the sur- 
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face of the brain, but particularly those lying 
on the convolutions of it were turgid and dis- 
tended; and as is frequently observed in ex- 
amining the heads of those who die of typhus 
Fever, was unaccompanied by any adhesion or 
thickening of the surrounding membranes. In 
the ventricles too, lymph was effused, as also 
frequently occurs, from mere debility, in typhoid 
Fevers. ‘Towards the base of the brain, howe- 
ver, adventitious membranes, and thickness of 
those which enveloped it, as well as of the 
cerebellum itself, indicated affections of much 
longer standing, which probably were contem- 
raneous with the tubercles in the lungs, the ex- 
istence of which was afterwards ascertained. 


The dark colour, and in some degree the 
hepatization, of the lungs, I think, was also 
mainly attributable to the typhoid Fever; but 
the tubercles and ulceration of the lungs were 
the result. of inflammation ; their existence in 
the right lung particularly, might be surmised, 
even before the substance was divided from the 
particular anthrax form, which its surface as- 
sumed. ‘These traces of inflammation were ob- 
viously of long standing, and were connected 
with the pulmonary complaints, which it was said 
had been urgently felt, for six or seven months 
previously to the attack of typhus Fever.* 


The appearances presented at the Post Mortem exumi- 
nation of Edwards, 17 hours after death. 


« The subcutaneous callular tissue of the parts where 
there had heen previous extensive cutanious livid 


* These distinct appearances may be seen further illustrated by 
the cases and dissection of the horses affected with the form of 
epidemic that prevailed in November 1828. The same degree of 
Hepatization of the lungs was produced, unaccompanied by any signs 


of adhesion, or other traces of inflammation. See pages 70 and 71. 
Case ii. 
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blotches, as the arms, elbow, nates, &c. presented no 
apparent morbid alteration or effusion. 

““ On opening the abdomen, the gravid uterus, in the 
7th month of gestation, presented itself lying obliquely 
to the right side, with its fundus extending above the 
umbilicus, and its anterior surface somewhat more vascu« 
lar at some parts than others, but not of that nature or 
extent that might be construed inflammatory. All the 
abdominal viscera appeared perfectly healthy, but were 
. Somewhat displaced from their natural situation by the 
position of the uterus. 

“The thorax seemed to be the seat of considerable 
disease, the right lung having contracted strong adhe- 
sions with the pleura costalis in several places, but most 
considerably at its posterior part, where also it appear- 
ed hepatized, and tuberculated, some of which were in 
a state of ulceration at its superior parts. The lung 
on the opposite side was similarly diseased ; but it ap-~ 
peared to be completely confined to its upper extremity, 
where several small abscesses had formed from the ad- 
vanced state of tubercles: afew of the bronchal glands 
of both lungs felt of a schirous hardness, but still re- 
tained their peculiar colour when cut into, whilst others 
had a considerable quantity of a calcareous matter de- 
posited in their structure; the cartilagenous rings of 
both bronchi for some extent along the root of the lungs, 
had several points of a similar deposit, so as to give to 
the tubes a peculiar, hard, resisting, bony feel ; and on 
cutting through them, a gritty sensation under the 
knife. 

“The brain presented the following appearances ; 
the large veins which are lodged in the sulci, between 
the convolutions of the cerebrum, were in a high state 
of congestion, whilst the arachnoid membrame, immedi- 
ately covering them, was somewhat opaque, giving a 
greyish appearance at the sides of those vessels, as if a 
deposit of that colour had there taken place. 

“ The pia mater in the situation, where it covered 
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the hemispheres of the cerebrum, was but slightly, if 
anywhat increased in vascularity. On opening the la- 
teral ventricles, they were found to contain nearly three 
ounces of a perfectly clear serous fluid. The choroid 
plexus in the right lateral ventricle was thickened to 
the feel, and of a bright red colour, from the distension 
of its minute vessels ; whilst that in the left had seve- 
ral small serous vesicles intimately connected with, its 
structure. The vene magne galeni, were gorged with 
blood; and firm to the feel. The inferior surface of the 
tentorium cerebelli, was found adherent for nearly the 
extent of an inch to the arachnoid membrane, covering 
the right lobe of the cerebellum, close to its superior ver- 
miform process—where also was deposited a portion of 
lymph, larger than a silver sixpence, firm in consistence; 
and closely adherent to the tentorium at this point. 
The right lobe of the cerebellum was altered in struc- 
ture here, being considerably softer than natural, and 
not retaining, when cut into, the usual arborescent dis« 
tinction of structures, but appearing blended together, 
as if they had been broken down into a homogeneous 
substance, of a soft lardacious consistence. This state 
of parts did not extend through the entire right lobe; 
but was confined only to about the size of a walnut, 
and corresponding to the part where the lymph was 
thrown out, and the tentorium was adherent—the re- 
maining portion of that lobe, as well as the entire of 
that of the opposite side, possessed their natural struc 
ture and appearance on being cut into.” 


Other speci: AS specimens of a form of typhoid Fe- 
toch Fee not unfrequently met with in the wards 
met with in the of the Fever Hospital, in the winter months, 
winter months. ; . 

I beg leave to add the following cases, and with 
them to conclude my history of our epidemic 
typhoid Fevers. ‘They appear to me to be in- 


teresting on many accounts; amongst which it 
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Or 


may be mentioned, that they afford an example of 
extreme danger, such as seldom recover under 
any treatment ; but that on the treatment inthe 
commencement, of such complicated cases, ulti- 
mate recovery must mainly depend. 


John Baker, aged 64, an attorney’s elerk, 
whose constitution had been previously broken 
down from habits of intemperance, and a seden- 
tary mode of life, and had laboured under bad 
and extensive ulcers of his legs, apparently con- 
nected with the general cachexy, was at- 
tacked on the 10th of December with strong 
rigors, which were succeeded by Fever; and 
on the 13th of that month, he was turned out 
from his lodgings, and carried to the Hospital 
gate, where 1 found him at the hour of my 
visit, in the lowest state of debility. Having 
ordered him to be carried toa bed in the wards 
under my care, I soon after visited him there. 
His countenance was sunk; eyes hollow and 
anxious, somewhat suffused; voice feeble and 
inarticulate ; skin cold and clammy, with a ge- 
neral livid hue over every part of the surface ; 
but that over the legs and arms, down to the 
toes and fingers, dark purple; the legs inter- 
spersed with several bad ulcers ; frequent hic- 
cup; urine passed unconsciously ; frequent 
diarrhea ; stools putrid sanies; no pulse at the 
wrist until warm wine was administered, and the 
extremities were chaffed, and covered in flannel, 
when the circulation of the blood was in some 
degree restored ; but so feebly, as to be very 
indistinctly felt at the wrist. Subsultus tendi- 
um. He now complained of headache, but 
still more of extreme debility, and drank the 
wine and cordials given him with avidity. 


Prescribed—Tondetur capillitium et postea 
lavetur caput, spiritu vinicamphorato, et tegatur 
panno laneo. Applicetur vesicatorium nuche. 

x 
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Foveantur pedes et manus spiritu vini campho- 
rato tepido, et tegantur panno laneo. 


R. Misture Camphorate, unc. vi. Spiritus Am- 
monic, Arom. dr. ij. Tincture Opit, gutt. xxx. Syr- 
rip?, unc. i, M. et signa. Sumat coch. ampla duo, 
cum spumee cerevisie sochleare amplo, secunda quaqua 
horé. Injicietur Enema Terebinthinatum eum tincture 
opit gutt. xxx. Fricetur abdomen oleo Terebinthine, et 
tegatur panno laneo. Wine, etght ounces. L.D. 


In the evening, symptoms in general were im- - 


proved; but pulse still extremely feeble, about 
100 in the minute. Temperature taken, by plac- 
ing the thermometer under the tongue, 92°. 


Dec. 16th— Got some rest, and his general 
appearance improved; purpura of the extre- 
mities, and general lividity of the skin somewhat 
diminished; several feculent discharges, and 
urine passed voluntarily ; no return of hiccup 
or subsultustendinum sincemidnight; the ulcers 
on the legs began to discharge freely an ex- 
tremely fcetid ichor ; he took his wine and me- 
dicines well, and asked for an increase of wine 
and cordials. 


Prescribed—Curetur pars nuche vesicata, 


unguento spermatis ceti. Continuentur alia ut 


heri prescripta sunt. Wine, 8 ounces. L.I’.L. 


Dec.17th—Got several hours quiet in the 
night; and is to-day in every respect better ; 
pulse firm, 86 ; some appetite. 


Repetatur mistura camphorata, cum spume 
cerevisie semi uncia. Omittanturalia. Wine, 


10 ounces. 


Dec. 18th—Felt better in every respect ; re- 
lished his wine, and craved more ; purpura much 
faded; pulse 80, still feeble ; copious discharg- 
es of ichorous sanies from the sores on the legs. 


a 
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Continuentur omnia ut heri prescripta sunt. 
Wine, 12 ounces. 


Dec. 19th—Died at ten o’clock this morning, 
after sitting up some time before, at the fire. 


I expected to have been allowed to make the 
post mortem examination in this case, as there 
were no friends of the deceased to make any 
objection to it; but the resident officers of the 
Institution, under the existing regulations, 
would not allow it. The body was covered 
over with purple spots; the extremities of a 
dark purple; gangrene had extended the old 
ulcers on the legs deeply and widely. 


‘Three other cases which terminated fatally, ee aa 
2S. W cs 
a few hours after admission, in the month of ple hands and 


December, had also purple extremities ; and age 
brief history of them may therefore be desir- 
able. | 


James Crotty, aged 28, ill eight days, was 
admitted on the 23d of December ; and when 
I first saw him, he was apparently morbund ; lay 
comatose, breathing diflicultly ; the head was 
drawn back, as in opisthotenos; the trachea 
protruded. He was insensible, speechless, and 
motionless; skin cold and clammy, generally 
livid, and the extremeties purple. The throat 
and extremities, being well rubbed over and 
covered with flannel, his pulse and warmth 
were in some degree restored, and he drank 
wine with avidity, and was afterwards able to 
protrude his tongue, which was loaded and 
white. Since admission, he had discharges from 
his bowels unconsciously, both of urine and 
stools, the latter ochry, and of an acrid fetor ; 
temperature now taken, by placing the thermo- 
metor as usual under the tongue, was 98°; pulse 
74; unequal and feeble. 


= 
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Prescribed—Tondetur capillitium, et lavetur 
caput rasum spiritu vini camphorato ; tegantur 
caput, pedes, et manus panno laneo. Applicetur 
vesicatorium nuche. 


R.. Misture Camphorate, uncius sex. Spiritus 
Ammonie Arom. drachmas, ij. Syrupisemiunciam. M. 
Sumat, unc i. cum spume cerevisiea, semiuncia omni 
bihorto.  Sumat Pulveris dovert, gran. vi. sexté 
quagua horé, Wine, 8 ounces. 


Dec. 24th—Took his medicines well; had 
some rest; opisthotonos, and swelling of the 
trachea somewhat diminished. No stool for 
the last twelve hours; urine passed uncon- 
sciously, but copiously. 


Prescribed—Injicietur, quam primium, enema 
terebinthinatum cum olei ricini unc 1. et tinc- 
ture feetide, drachmis, ij. Repetantur alia. 
Wine, 8 ounces. 


For a few hours, heappearedto Mrs. Bridges, 
and the nurses under her, to grow somewhat 
better, but at midnight, general spasms came 
on, and soon afterwards, he expired. The livid 
hue of the body, and purple colour of the ex- 
tremities after death, were remarkable in this 
case also. 


Michael Byrne, ill five days, was admitted 
on the 24th of December, with livid erysipelas 
over the whole face, and extended to the scalp ; 
the extremitiés having a tendency to a purple 
hue; skin hot and dry; tongue brown and 
parched; pulse 120, and hard ; complains of 
severe deep-seated headache, with tinnitus 
aurium; bowels free; ‘stools orange; urine 
free and crude. I 

Applicentur hirudines xii. fronti. Foveantur 
pedes bis in dies aqua calida. Sumat pulveris 
ea raalts, gr. iil, octava quaqua hora. Low 

let. 
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Dec. 25th—Headache relieved ; the erysi- 
pelas of rather a better colour, but still more 
extensive; the leeches drew well; several 
orange coloured stools. 


Prescribed—Aspergatur facies farina tritici 
aridé. Sumat pulveris doveri, gr. vi. sexta 
quaqua hord. Repetatur fotus pedum. 


Dec. 26th—Had no unfavourable change 
till this morning early, when the erysipelatous 
swelling suddenly disappeared; and he died 
apoplectic at 10 o’clock, p.m. 


The body, even at 11 o’clock, the hour of 
my visit, had generally assumed, a deep pur- 
ple hue, but particularly over the face and 
extremities. 


The next and last of those fatal cases which 
1 shall venture to make room for, is that of 
Mary Blake, aged 18, who was admitted also 
moribund, on the 25th December. Previously 
ill 18 days. : 


On my visit, soon after her admission, I 
found her skin cold and clammy, thickly inter- 
spersed with dark measly petechie; her lips, 
tongue, and cheeks were purple, and the ex- 
tremities, both upper and lower, also purple ; 
temperature, taken by placing the thermometer 
under the tongue, 90°; pulse so indistinct, ir- 
regular, and unequal, as not to be counted. 
By her desire, she was supported on the bed, 
made at an angle of about 45°; moaned con- 
stantly, and complained of severe pain over the 
whole abdomen, which was increased by the 
slightest pressure on that part; she was free 
from either coma or delirium, and her voice 
was stronger and clearer than could be expect- 
ed, considering the other symptoms. She stated 
that she had been about eighteen days ill; that 
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her illness commenced with shivering, succeeded 
by Fever; that the pain in her belly superven- 
ed about a week afterwards; that she had both 
uterine and intestinal hemorhage in the course 
of her illness ; but that previous to it the cata- 
menia had been regular, and otherwise enjoy- 
ed good health: that she had been twice bled 
in the course of her illness, and that she had 
no discharge from the bowels or the bladder 
in the last two days; but that the last two or 
three alvine discharges she had had, consisted 
of dark blood. ‘The abdomen is so generally 
swelled and sore, on the slightest pressure, that 
it cannot be ascertained whether the fundus of 
the bladder rises above the symphysis pubis, or 
not. Swallows well, and wine with avidity. 
Frequent hiccup ;—breathing hurried and la- 
borious. 


Prescribed—Laventur pedes et manus spiri- 
tu vini camphorato, et tegantur panno laneo; 
foveatur abdomen spiritu vini camphorato et 
aqua calida ; postea, fricetur oleo terebinthine 
et tegatur panno laneo. Sumat quam primum 
haustum oleosum cum olei ricini semiuncia, et 
olei terebinth. dr. ij. Postea injicietur enema 
emolliens ; et repetantur haustus et enema omni 
bihorio ad alvi solutionem. Utetur cathetere 
pro re naté. Wine, ad libitum. 


The relief from these means, though grate- 
fully acknowledged by the patient, did not re- 
tard the rapid approach of dissolution, which 
took place without pain at day-break, on the | 
succeeding morning. 


The body was covered over with dark spots ; 
the face and extremities continued purple, as 
they were described to be before death. ‘The 
regulations of the Hospital, confine my post mor- 
tem examinations to these very limited details. 


The last case, however, appeared to me to be 
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highly instructive, both as an example of the 
most malignant kind of the epidemic Fever of 
that period, and as an illustration of that com- 
plication of typhoid Fever with peritonitis; 
and so strongly resembled puerpural Fever, 
as to afford further confirmation of the opinion 
which I have already expressed, that puerpu- 
ral Fever itself is in its nature typhoid or ady- 
namic; at least, that it differs in degree and 
severity from those slight and transient Fevers 
which so often succeed parturition, only in pro- 
portion to the degree of typhoid Fever which 
supervenes on them. 


INTERMITTENT FEVERS. 


, . i 9 Notice of the 
Febrile diseases hada more general tendency peevclenes: we 


to intermittent and remittent forms in the past, cea enh 
than had been observed for many years before ; ly be brief. 
and this is the more remarkable, because that, 

in this, as well as in those years, when agues 

most prevailed, it so happened, that continued 

Fever was less frequent than in other years; 

this was remarkable too in the year 1809, as may 

be seen in the synoptical view of the progress of 

our epidemics, at page 8. But though, on 
occasions like the present, such circumstances 

should not be passed over unnoticed ; the time 

or space left for remarks on them, demand that 


they should be very brief. 


In a former part of this Essay, I stated my | Theusualef- 
hi ; fects of malaria 
opinion, that those physical and moral causes tess perceivable, 


i | : while the causes 
which have given so much of a typhoid or ady- (¢ nets. 
namic character to our epidemic Fevers, had verwere urgent. 
also by that characteristic debility, obliterat- 


ed the lines by which agues had been designat- 


The leading 
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ed; opinions, which appear to me to be sup- 
ported by the facts under consideration. For, 
it appears, that whenever the general tendency 
to typhoid debility was so far moderated as to 
admit of those constitutional efforts, on which 
those periodical revolutions depend; malaria, 
the generally supposed cause of agues, has 
been productive here also of its usual effects, and 
whatever constitutio epidemica otherwise exist- _ 
ed, Fevers assumed certain well-defined peri- 
odical revolutions. In the last spring the cases 
of ague which I witnessed, did not indeed 
always come from the vicinity of marshes, either 
here or in England, as I have known to happen 
formerly. But the prevalence of easterly winds, 
which was contemporaneous with that of agues, 
rendered our city, lying as it does on the west- 
ern margin of an extensive strand, more gene- 
rally liable to malaria, than at other times ; and 
the exciting causes of our continued Fevers 
being less urgent than at other times, symp- 
toms of ague were more frequently the conse- 
quence of such exposure. 


It is, however, chiefly with a view to an opi- 


opinion whichnion which greatly influenced my practice in 


influenced my 


practice in the agues, at the period under consideration, that I 


treatment of 


agues. 


am desirous of giving a synoptical sketch of 27 
cases, which I treated in the months of April and 
May last. That opinion is, that though the peri- — 
odical revolutions which characterise agues, 
were observable in these cases; still, that they 
were more or less under the debilitating influ- 
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ence of the same epidemic constitution, and also 

of the same moral and physical causes which hi- 

therto prevailed, and even at the same time im- 

pressed some cases of Fever with the character- 

istics of typhus, in an exquisite degree. I there- 

fore did not employ bleeding in any case, unless 

when manifest signs of inflammation, during 

apyrexia, or in the sequel of agues, demanded 

that remedy; but my practice consisted in ad- Whatthe prac- 
nye ‘ : tice consistedin. 

ministering an emetic at the commencement of 

the cold fit, and in assisting to shorten that pe- 

riod by warm clothing and warm drinks; and 

in the intervals between paroxysms, having first 

insured the due freedom of the bowels I ad- 

ministered the sulphate of quina in such doses as 

were found sufficient for arresting the progress 

of the disease. 


The following Table exhibites the result of Construction 

this practice in all the cases that passed under 7,20 /Uowins 
my care at the Hospital, in April and May last, 
which amounted to 27in number. The first 
column contains the name; second, the age; 
third, the day of admission; the fourth, the 
number of days previously ill; fifth, number 
of days in Hospital; sixth, the type; seventh, 
_ the doses of sulphate of quina; eighth, how of- 
ten administered in the day; ninth, the entire 
‘quantity administered in each case; and the 
tenth, some general observations. 


TABLE OF TWENTY-SEVEN CASES OF AGUE. 


ane 1 a eaaeaaaaasacacaaaaaaaaaasaaaaaasaaaaaazaataa A 
The total 


: ; ; The dose ; 
_ |Day of admis-) No. of days |Deys in Hos- : ;. |quantity of 
NAMES, Aeon Dee areal An pital,  |Form of Fever or Type. og ee eae OBSERVATIONS. 
1 ‘  |given, . 
; This ague supervened on continued Fever two days after admission to the Hospi- 
Michael Killen ...... 42 |29th March,|Not known 14 Tertian 2 grs. 42 grs. tal. Two emetics were administered during the rigors of the two first paroxysms ; 


and mercurial and saline purgatives were administered in the apyrexia. 


re es : ; ‘ This was a genuine case of tertian ague. Two emetic draughts were adminis- 
Ph ] Ss eeesveneon > 8 8 § 
ilip Smith 27 | 4th April, 11 8 Se, ee 18 grs. 3 tered, and mercurial aperients afterwards. 
DHanclGarvin wee 4 eee on pneu- é itto. ; § This case supervened on pneumonia, for which disease the patient had been bled 
34 {16th April, ut - ote : es 42 gts, ¢ largely before admission, and three times afterwards, during the apyrexia. 
Daniel Keouch tee 26 pee ieee: o : , This ague supervened on palsy, that had taken place during typhus Fever. He 
6 March, cl ae } lar on palsy ditto. 02 Bre. bad been bled largely before I saw bim for the paralytic affections. 
Patrick Reilly. ee 34 Io , : Three emetics in the rigors, aperients, and one anodyne draught. This case 
Y) 2d April, 10 14 mene regular ditto. 58 gis. ; supervened on continued Fever. ' 
Elizabeth Williams ..| 28 | 5th April, " 43 ee on ty- é ditto 72 gts. pring Me is detailed under the head of typhus gravior, terminating in gangrene 
» ool See Beye 24 (25th April, 7 10 Simple Tertian 3 grs. 63 grs. Two emetics in the rigors; mercurial and saline aperients—one anodyne draught. 
SHES -osies 29 | 3d May, 8 9 Simple Tertian 2 grs 3 | 30 grs. One emetic in the rigors—aperients in the interval. 
James Campbell.....| 23 |27th April, 3. 18 ea after 3d Q ditto Fl 49 Oe ; Mibnsane a ype Huspital before the case assumed an intermittent form. Two 
[o™ S. 
Thomas Connolly....| 27 | 4th May, 3 10 Double tertian ditto & | 24 grs. A week in Hospital before the case assamed an intermittent form. 
Michael Fitzgerald...) 23 | 1st May, 5 13 Tertian ditto yi 30 ors. 5 Was bled and blistered for inflammatory symptoms, that preceded the ague before 
: S 5 admission. Two emetics in the rigors. 
Miles Byrne ......-. 18 |12th May, 13 13 5 Tertian on sequel é ditto ® | 94 oe 5 Was bled and blistered in the measles, which preceded the ague. Two emetics 
a pee = ¢ Were given in the rigors after admission. 
ee i ertian on syno- @ |,. 5 ‘ . 
Laurence Hand 23 (29th April, 3 17 ; fs ) ditto 5 | 18 grs. Was twelve days in Hospital before his Fever assumed the form of ague. 
Thomas Williams....| 42 {15th April 9 29 ; Quotidian on wad litto = 6 5 This case may be seen detailed under the head of specimens of typhus gravior 
eae ; Lots 4 seo cece ; S 36 grs. soe si pee, yee Hospital before the ague commenced, ia ; 
illiam Spencer...-+| 34 /27t ril rf 36 ; : 2 x is case Is detailed under the head of ague, bei f 
| pril, thas plies ditto e 110 grs. eae ap gue, being a remarkable and complicated 
Pat. Reilly (relapse). .| 34 |14th May, | 4, relapse 10 Tertian 3 grs. = 27 grs. sain ee first assumed the form of continued Fever, on which the Tertian 
: 5 1 : 
Nathaniel Kearny....| 26 {14th May, | 3, relapse 9 Tertian Qers. | 2 | 36 pt: ; This case also relapsed, and then assumed the form of continued Fever, and the 
John Whelan ....... 17 | 9th May, | 2 months 16 Tertian ditto 3 36 gers, iets pie pe ’ 
Samuel Groves ......| 53 |15th May, |11 days. 14 Tertian ditto =| 18 a Simple Tertian, Ole Smette 
Michael Connor .....} 28 ' Tertian on pneu- 2 |), is : : 
tentan = 16th May, 3% 18 ; pees y é ditto 45 gers. Tertian combined with pneumonia, 
naa cecccecs 5th May, 4 8 Quotidian 3 grs. 12 grs, Emetics repeated three times in the rigors. = 
Jobn eon.......| 30 | 4th May, 5 9 Tertian 2 grs. 5A ors, ; The He six grains of the Sulphate of Quina used in this case, seemed to have 
Bt ac PG tas Quotidian super- arrested the disease, aided by two emetics. 
yrne..... ay, 3 25 reni ng on sequel (3 grs. 101 prs. ; pails oe sreanently for ibe eae of measles, before the ague commenced, which 
of measles S 01 <<a Ol Nlay.— Took three emetics in the ri 
John Martin....-. ..| 40 [24th Ma 4 ‘ert lene 
y; 19 Tertian | ditto 84 prs. Fete Boe by tes on continued Fever, at the close of my attendance for two 
Owen Fe Beg ; F ; sift <p : : 
rguson . 28 20th May, 6 19 Tertian ditto 84 ors. BE vhs oer ne eee a the ble rit grains of Quina which he took, 
J Left in Hos- (aie ting the lour days of my attendance on him. 
ohn Troughton..... 34 | 4th June, 7 pital “| Quotidian ditto —— : tas 
/ Left i FS i c : 
Charles Stewart .. ve 36 | 4th June, 5 aN 7 Hos Quotidian Eyed These two cases remained in Hospital after my attendance for a period ceased. 
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Though I can afford but little space for re- Brief remarks 
. : : 2 on thepreceding 

marks on the preceding table, which contains the Table. 
cases of ague that passed under my care in the 
Cork-street Hospital, during the months of 
April and May last; yet it is perhaps expe- 
dient to explain some of the principles of the 
practice, set forth in that tabular view. I did 

not employ bleeding in any instance, in which 
symptoms of inflammation were not manifest 
during the interval between the complete cessa- 

tion of one paroxysm, and the commencement 

of another ; for, from perceiving that intermit- 
tents frequently alternated with continued forms, 

and that the latter were sometimes of a typhoid 
type; though agues, owed their peculiar cha- 
racteristies to malaria, as the chief exciting 
cause; yet, theyappeared to me to be more or less 
influenced by that epidemic constitution which, 

I stated in treating of continued Fevers, to have 

a tendency to produce adynamic Fever. 


In such cases, however, but especially those Casesin which 
of James Spencer, and William Reilly, OL lose ark: 
happened to be in the hot fit of a paroxysm (cay ees 
the time of my first visit: the precaution justsug- omitted. 
gested, and thereby not to confound constitution- 
al re-action with inflammation, appeared to me 
to be attended with decided advantages. These 
patients, whilst in the hot fit, complained of se- 
vere pain and oppression at the chest and sides, 
which indicated venesection, the employment of 
which Taccordingly prescribed, but not until the 
paroxysm had entirely subsided, and then only 


Qy 
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proportionate to the constancy and urgency of 
the pain and oppression; but as both these symp- 
toms subsided along withthe paroxysm, bleeding 
was not employed at all—a very fortunate omis- 
sion in these cases; for in that of Spencer, uni- 
versal jaundice, malenous vomiting and purg- 
ing, together with extreme debility afterwards, 
gave it most of the characteristics of yellowFe- 
ver; symptoms which were relieved by mercury, 
local bleeding from the homorrhoidal vessels, 
and successive blisters over the hepatic region, 
previously to the administration of the sulphate 
of quina. And in the other case, that of Reilly ; 
petechiz, green vomiting, spasmodic twitching 
of the limbs, and other symptoms of typhus 
gravior succeeded, and required appropriate 
treatment, before the bark was administered, to 
arrest the aguish paroxysms which supervened. 


Bleedingem- Insome cases, on the other hand, such as that 

ployed'in ‘hein: of Elizabeth Byrne, in which symptoms of visce- 

ervals. ? c : ; 
ral inflammation had supervened in the interval, 
bleeding was employed, and repeated, propor- 
tioned to the degree of inflammation, indicated 
by pain in the part engaged, and so as to relieve 
that symptom, before the sulphate of quina was 
again resumed. 

Ague super- Asan example of ague, in which bleeding be- 
vening in phthi- came necessary in the interval, and also remark- 
sis pulmonalis. ‘ 

able for the course that disease took, on super- 
vening upon phthisis pulmonalis, the following 
case may be acceptable to the reader; and on 
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that account, I shall take leave to transcribe it 
from my private journal. 


A lady, 22 years of age, who had been mar. 
ried about 10 months, consulted me at her 
lodgings in Dundrum, on the 15th of August 
last, for ill health, which she stated to have 
commenced about twelve months before with 
cough, hurried respiration, and pain of the left 
side ; symptoms that were succeeded by emaci- 
ation and debility, and by the catamenia occur- 
ring more frequently, and in greater quantity 
than before their first appearance, which hap- 
pened at an earlier age than usual. During the 
first three months after marriage, her symptoms 
in general appeared to beimproved; but they in- 
creased rapidly after a miscarriage, which after- 
wards took place; and subsequently, copious 
night sweats hurried on the emaciation. About 
May 7th, the day on which she moved toa lodge 
on the western bank of the lake in the Phoenix 
Park, she was attacked with quotidian ague, 
the first paroxysm of which was in the fore- 
noon, between 10 and half-past 1] o’clock, and 
ithas continued toreturnat nearly the same hour. 
ever since ; although, before and since her re- 
moval to the present residence, she had employ- 
ed various preparations of bark, particularly 
the sulphate of quina, in large doses. At3 
a’clock, p.m. on the day of my first visit, though 
the aguish paroxysm had for some time ceased, 
she still complained of severe and acute pain 
in the left side, extending across the chest, 
the serobiculus cordis, and to the back ;—pain 
which was increased by pressure, and when she 
attempted a full inspiration; no apetite ; fre- 
quentsickness at stomach; some diarrhoea ; night 
sweats so copious, that linen requires to be 
changed three times each night; the skin is hot 
and dry; urine scanty, with copious furfuracio 
lateritious sediment. 
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Prescribed—Mittetur sanguis e brachio ad 
unclas ix. ? 


Ky. Ague tepide, unciam i. cum semiss. _Sulphatis 
Zinet, gr. vij, Pulv. Ipecacu. gr. xv. Fiat haus- 
tus cras mane. superveniente rigore cum potu aque te- 
pide sumendus. 


Let her diet consist chiefly of milk; and leta 
small quantity of claret, largely diluted, be 
substituted for the stronger wine hitherto taken 
for the relief of debility. 


Aveust 16th—The blood drawn yesterday, 
immediataly assumed the sizy surface, and was 
covered over with a white dense buff, of very 
firm tenacity, and was cupped. The pain was 
much relieved during the operation, and more 
than ten ounces was taken. ‘The relief con- 
tinues, and the night sweats were much less 
copious. ‘Theemetic operated quickly this morn- 
ing, and the aguish paroxysm was much shorter 
than before ; feels less sickness at stomach, and 
some appetite; pulse 100, and soft; expectora- 
tion more free ; the spits were dense, white, and 
brittle, and sink to the bottom of a glass of wa- 
ter. 


R.. Gum Myrrhe, Pulv. Ipecac. aa, gr. x. Pulv. 
Jol. digitalis, gr.v, Syrupi,q. s. fiat massa, et divide 
in pululas decem cquales. Sumat unam ter indies ea 
moisture sequentis cyatho vinoso. 


R.. Decocti Lichenis Islandict, Infust Marubitt, aa 
unctas Vij. Syrupt Tolutani, unciam i. Acidi Sul- 
phurict, 9. s.ad gratam acorem,M. Asses milk twice 
a day. 


Auaust 18th—Some improvement in the ge- 
neral symptoms since last report, and the parox- 
ysms are lighter; the night sweats somewhat 
abated, but complains of a distressing sense of 
cold, at night, particularly, towards morn- 
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ing; strength and spirits improved, and she feels 
a desire to try riding on horseback. 


Let her wishes in that particular be cautious- 
ly indulged; and let a shammy leather waist- 
coat be ready to put on, whenever the sense of 
cold is felt at night. Let the diet and medi- 
cines already prescribed, be continued. 


Avaust 20th—Feels weak and oppressed this 
damp day ; but neither the night sweats or sense 
of cold have been felt the last two nights as 
much as before. The pain at back, and op- 
pression at chest, however, are more severe 
than since the day on which she had been bled. 
Felt the debility when raised on horseback chiefly 
to affect her back. Belly costive, and slightly 
sore on pressure. ‘Took the emetic this morn- 
ing on the approach of the aguish paroxysm, 
which was thus instantly arrested. 


Prescribed—A pplicenter emplastra gummosa 
ampla,unum, marginé adhesivasterno etscrobicu- 
lo cordis, alterum dorsi inferiori parti, et sacro. 


Fy. Decoctt Aloes Comp. uncias, ij. Vint Rhei, 
drachmas, ij. M. et divide in haustus duos aguales. 
Sumat unum quamprimum et alterum ut alvus postu- 
let. Continuentur alia. 


AvuGust 22d—Four o’clock, p.m.; no aguish 
paroxysm since the 20th, until this morning, 
when it commenced with a sense of coldness, 
unaccompanied by shaking; it continued till 
two, and she thinks it was brought on by walking 
in the garden, whilst the walks were still damp. 
Bowels still costive, though she took the aloetic 
draught each morning; the pain and oppres- 
sion at her chest have returned in a considerable 
degree, which she attributes to exposure yester- 
day to the harsh winds. Pulse 120, and full. 
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kk. Pdlule Colicynth. Comp. gr. xv. Capsict, gr. 
iv. <Antimonie Tartar. semigr. Syrupt, q. s. fiat 
massa tn pilulas granorum v. divide. Sumat unam 
guamprimum cum haustu aloetico. Continuentur 
alia. 


AuaGust 24th—Half past four, pP.m.; no 
aguish paroxysm yesterday, but had one to-day, 
preceded by slight shaking; it continued for 
two hours; the pill and draught operated well, 
and scarcely any night sweats last night; ex- 
pectoration more scanty ; pain under the ster- 
num extending backwards, much increased, and 
impedes respiration and cough; pulse 130, and 
hard; tongue white, but soft; appetite and 
strength improved. 


Prescribed—Mittetur sanguis iterume brachio 
ad uncias, viij. 


_Repetatur haustus emeticus superveniente 
rigore. Repetantur etiam pilule et mistura 
pectoralis. 


Avuaust 26th—No return of ague since last 
report; the night sweats and cough consider- 
ably abated ; still complains, however, of se- 
vere pain and oppression at the chest. 


Prescribed—Applicentur hirudines x. parti 
dolenti. 


_Repetantur pilule cum pulvere foliorum 
digitalis, et misturacum decocto lichen. island. 
et infus. marubii ut antea prescripte sunt. 


Aveust 28th—There has been a consider- 
able amendment in all the symptoms of the 
pulmonary affection since the application of the 
leeches, and the due freedom of the bowels; 
pulse 84; slight aguish paroxysms have however 
come on, each succeeding morning. 
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PRESCRIBED, 


R.. Sudp. Quine, gr. ij. Pulv. Ipecac. gr. i. Ex- 
tract Glycirhize, gr. ij. fiat pilula ter in die sumenda. 


No return of ague afterwards; and for some 
weeks the pectoral complaints appeared to be 
arrested, as I learned, for I did not see this lady 
afterwards, except casually on the road, when 
she was removing into town, in October; and 
when I wassorry to perceive there was still great 
emaciation anda phthsical complexion; I since 
learned, that soon afterwards, a large abscess 
formed under the fascia of the left pectoral 
muscle, which was the harbinger of speedy dis- 
solution. 


The commencement of the ague in this case, Observations 

; ; on the preced- 
immediately after the removal of the patient to ing case. 
reside on the banks of a marshy lake, is in itself 
worthy of notice, as it affords an example of the 
direct effects of malaria. Besides the proximity 

of the lake, however, I believe the situation of 

that part of the city’s environs in its neighbour- 

hood, from its being north-west, and nearly ona 

level with the adjacent strand, which is much 

more generally covered with the debris of yege- 

table matter, renderit more liable to the effects 

of malaria, than those parts which lie more 
tothe south; and, perhaps too, those inhabit- 

ing the country in the neighbourhood of the 
Black Rock, from its being situated higher, and 
opposite a cleaner strand, are, on that account, 
found to be less liable to agues, than those 

other places on the verge of the sea. During 

the prevalence of ague, however, in the past 
year, the continuance of easterly winds, as may 
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be seen by consulting the meteorological table, 
gave to the epidemic constitution in almost all 
febrile diseases, both in the city and surround- 
ing country more or less of an intermittent cha- 
racter. 


The type of With respect to the type of agues, if it was 
ig weal allowable to judge from the cases placed under 
my care, I would say, that tertians prevailed 

in the spring months more generally than any 

other form; and quotidians more frequently, as 

the summer approached; soon after that tran- 

sition, however, agues either ceased altogether, 


or assumed the continued form.* 


The dose of 8 to the dose of sulphate of quina, on which 
the sulphate of | know there is considerable difference of opi- 
quinaascertain- , ites 
ed by its effects. n1IOn amongst respectable practitioners, I was de- 

cided by its effects, and therefore did not exceed 
the quantity stated in the Table; but I may ob- 
serve, that rather a larger dose appeared to me 
tobenecessary for the cure of agues in later than 
at earlier periods of the season, in which they 
prevailed : and hence, I was latterly induced to in- 
crease the dose from two to three grains adminis- 
tered atsimilar intervals, To the efficacy of emet- 


ics, however, I am disposed to attribute much of 


* IT had no case of intermittent Fever under my care at the Hos- 
tal, after the month of June, 1828, until the 16th of January, 1829, 
when Mary Dignam, 28 years of age, was admitted from James’s- 
street, with regular tertian ague, which was cured by two emetics, 
and 30 grs.of the sulphate of quina, administered in doses of three 
grs. three times a day. 


*~ 
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my success in arresting agues with such small Smaller doses 
‘ of quina needed 
doses of the sulphate of quina, and cannot help when emetics 


were adminis- 
? tered inthe cold 
or of their timely use, that the sulphate of qui- 4 


nain moderate doses, has been stated to have so 
often failed. Ihave, therefore, noted in several 
cases in the table, how often emetics were admi- 
nistered in aid of thesulphate of quina. 


thinking that it is owing to the omission of them 


In concluding those few brief observations on Theprevalence 
: . of tic doloreux 
my treatment of intermittent Fevers, I should and other forms 
not omit to notice the prevalence of ¢ic doloreuz, Sa eH 
which, as wellas other forms of neuralgia, partook 
much ofthe character and nature of intermittents, 
and were therefore benefited or cured by simi- 
lar treatment. Gastrodynia, under an intermit- 
tent form, occurred to me in several instances 
in private practice, in the early parts of the 
spring, sometimes in those who had predisposi- 
tion left by former attacks, sometimes coming 
on for the first time. Hemicrania also prevail- 
ed in the same manner, at the same period. In 
many of those cases, loca], as well as general a eo 
bleeding had been previously employed without till emetics had 
success. In many, too, purgatives, evencalomel, pee 
so as to effect the system, gave as little relief, 
though aided by anodynes to moderate the pain 
during paroxysms ; pain too, which seemed to be 
increased by the exhibition of the sulphate of 
quina, or any other tonic, without due prepa- 
ration. By administering emetics, however, in 
the first instance, such as warm water simply, 
which ] have found sufficient for the purpose, in 
Z 


Several cases 
of dic doloreux, 
treated as other 
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cases of gastrodynea, or hemicrania, anodynes 
seldom failed, to give relief, especially either 
cicuta, and hyoscyamus alone, or if necessary, 
combined with opiates, and administered during 
the paroxysm ; andthesul phate of quina adminis- 
tered afterwards in the interval, has generally 
prevented its recurrence. 


Several cases of tic doloreux, in its most ex- 
quisite form or degree, also occurred to me in 


cases of inter- the course of the past year ; and I treated them 


mittent neural- ; 


gia. 


n the same manner as those other forms of 
neuralgia just adverted to, and with similar 


success; my limits, however, will admit but of 


a brief notice of three such cases, which, now 
Tam the more desirous to record, because, though 
they were perhaps as immediately connected with 
the epidemic constitution that prevailed ; yet, in 
all of them, there was a stronger and more inve- 
terate predisposition given by former attacks. 


CASE I, 


The first of these was that ofa gentleman, aged 
84 years, whose constitution, naturally vigorous, 
had suffered on his retirement from active life, 
about twenty years before; and whose mental 
and bodily complaints, in a few years afterwards 


- seemed to produce, and terminate in, an exten- 


sive ecchymosis, and ultimately, ina large phaga- 
denic ulcer above the ancle of his right leg, 
which for several years discharged copiously. 
It appeared also, that previously to his first 
serious indisposition, he was subject to frequent 
hamorrhoidal] discharges, and afterwards to pro- 
cedentia ani. About the year 1820, the dis- 
charge from the ulcer in the leg ceased, whilst 
the veins of it became generally varicose: thence- 
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forward he was subject to vertigo, nervous sen- 
sations, and stomach complaints alternately ; 
which, though relieved by appropriate reme- 
dies, so as to enable him to resume his active 
habits and amusement in the cultivation of his 
domain, yet they returned at certain intervals ; 
and in 1824, assumed the form of ttc doloreus 
in its most urgent degree. Among other reme- 
dies, which he tried with various results, was 
the carbonate of iron, as recommended by Mr. 
Hutchinson, whose book, at the instance of his 
friend and fellow-sufferer, the Dean of Cork, 
he possessed himself of, to be guided by its 
precepts. For some time, this remedy seemed 
to agree well with him, both in retarding the 
return of the paroxysms, and rendering them 
lesssevere at each return. But in 1826, the 
visitations seemed of a more serious nature, 
and an apoplectic attack, (from which he tardi- 
ly recovered, under free evacuations of the 
sanguiferous system, aided by blistering, ape- 
rients, and James’s Powders, combined with 
foxglove,) for many months threatened perma- 
nent paralysis of the left side. These threat- 
enings, however, afterwards disappeared; but 
with his natural mental and bodily vigour, the 4e 
dolereux also returned with more than its pris- 
tine severity. Under these circumstances, | 
had recourse first to local applications, and 
anodynes, with little relief; and then made 
trial of tartar emetic in solution, so as to excite 
nausea, and ultimately, full vomiting. ‘The 
discharge from the stomach was acrid ; some re- 
lief immediately followed, and anodynes were 
restored to their usual power in moderating 
pave and promoting sleep ; the intervals since 

ave been long, and the attacks, when brought 
on by neglect of the due freedom of his bowels, 
any inattention to the diet enjoined, or by too 
free exposure to cold and damp days, are much 
lighter, and easily subdued by a nauseating dose 
of the solution of tartar emetic. 
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In the commencement of January, 1829, this 
gentleman was severely attacked with inflam- 
mation of the lungs, in consequence of expo- 
sure in his open vehicle to the extreme cold air, 
which then prevailed; and though relief more 
than once followed the usual remedies in such 
cases; yet, ultimately, dissolution took place 
on the last day of the month. In one of those 
intervals of relief, he hada slight return of tic 
doloreux, the only one, however, for many 
months before his death. 


CASE II. 


Thenextcase I shall notice, was that of a lady, 
in her 56th year, unmarried, well formed, but 
full habit, who had been affected with tc dolo- 
reux, with various degrees of severity, from an 
early period of her life; and both in this coun- 
try and in England, she had employed a vari- 
ety of remedies, under the direction of eminent 
medical practitioners, with but indifferent suc- 
cess. When she consulted me first, at the be- 
ginning of last summer, on account of nervous 
and bilious affections, which had been unusually 
distressing since a severe febrile attack, with 
which she was seized the year before, at her 
country seat, in the county of Wicklow, she 
despaired of ever obtaining any permanent 
relief from the cc dolorexx, and only desired 
some addition to those anti-bilious and nervous 
medicines, which, from their continued use, had 
latterly lost theeffect they first had in correcting 
the irregularity and debility of the circulation, 
as well as the weakness and spasms of her limbs, 
by which she was debarred from her usual 
active exercise, excepting equitation, which 
alone, of al] the means she had employed, ap - 
peared to be now beneficial to her. She fur- 
ther informed me, that the catemenia had ceas- 
ed, shortly before the attack of nervous Fever ; 
and that by the use of cold affusion, locally ap- 
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plied, a strong tendency to hcemorrhoids, which 
succeeded the Fever, and to which she was 
hereditarily predisposed, had been prevented ; 
a predisposition which she was aware of from 
her childhood, and had corrected it by similar 
means. ‘The activity of mind and body, for 
both of which this lady was remarkable, was 
now, particularly that of the former, in a great 
measure impeded; and the returns of the at- 
tacks of tic doloreux were frequent and severe; 
the pulse so small and feeble, particularly in 
the left arm, as to be very indistinctly felt; 
but as well as I could count the irregular beats 
of the artery at the wrist, they did not exceed 
50 in the minute. This debility of the circula- 
tion she stated to increase at night; so that she 
supposes the pulsation of her heart and arteries 
sometimes ceased altogether, and this was gene- 
rally preceded by coldness of feet, and palpitat- 
ions of the heart, and often succeeded by tinnitus 
aurium, and clammy perspiration. The tongue 
was loaded, and dark brown; the bowels re- 
quiring most active purgatives, to be kept mo- 
derately free ; the alvine discharges sciballous, 
very foetid, and acrid; urine scanty, with much 
pink-coloured sediment; but at other times co- 
pious and limpid. 


Prescribed—Close attention to diet, and se- 
lection of those kind of animal food which, 
from experience, she found agreed best with 
her stomach ; but with respect to it, to invert 
the order of the meals, taking it rather at 
breakfast than at dinner; that wine, particular- 
ly at night, should be taken in aid of the aro- 
matic, and antispasmodic mixtures. I also pre- 
scribed wine, to relieve the tendencies to as- 
phyxia, whenever they came on; that warm 
water should be substituted for cold water, in 
that local affusion accustomed to be employed ; 
that pills of compound colycinth, tartar emetic 
croton oil, assafoetida, and capsicum, be taken 
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with draughts of compound decoction of aloes, 
aided by turpentine enemata, so as to insure the 
due freedom of the bowels; and that pills com- 
posed of the extract of cicuta, hyoscyamus, and 
opium, be commenced after the bowels are 
freed, so as to promote rest and freedom from 
pain; and that the feet, as high as the ancles, 
should be bathed in warm water, with an infu- 
sion of mustard and horseradish. 


Under such treatment, progressive amend- 
ment was soon observeable; and this amend- 
ment was promoted by the exhibition of nau- 
seating doses of the solution of tartar emetic, 
and sometimes so as to excite full vomiting, on 
any tendency to a recurrence of the dic doloreux ; 
also by the application of leeches close to the 
hemorhoidal vessels; as indicated by the dis- 
tention of these vessels; and by shaving and 
blistering the head on one occasion, when the 
determination to it alternated with that to the 
heemorhoidal vessels. 


When the vigour and regularity of the circu- 
lation, and the due power of digestion, had 
been thus promoted, tonics, particularly sul- 
phate of quina, were employed with advantage ; 
and for several months past, this lady has en- 
joyed total freedom from any attack of uc dolg- 
reux ; and in most other circumstances, she is 
restored to renovated health, except occasion- 
ally, slight bilious disorder, connected too with 
vicarious hemorrhages, which have appeared 
from time to time to attend her recovery. 


CASE III. 


The last case of tic doloreux which I shall 
venture to make room for, is that of Mr. 
a respectable hat merchant, of about 30 years 
of age, of spare habit, and pale countenance, 
who, in passing from his heated factory to his 
warehouse, as he was daily accustomed to do, 
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contracted this painful-complaint, which increas- 
ed to such a degree, in the summer of 1827, 
when he consulted me, that during the parox- 
ysms of pain, he was totally incapable of either 
mental or bodily exertion... Various means had 
been employed for his relief; such as extract- 
ing injured teeth from the affected jaw, an 
operation, which in this instance, increased the 
distress; bleeding and evacuants were tried 
with as little success; and anodynes, except the 
smoking of stramonium, from which he thought 
he sometimes derived relief, had no effect in 
moderating or relieving his pain, or cutting 
shorta paroxysm; hisappetite, he stated to be ge- 
nerally good ; and that some days, or even those, 
when the paroxysms were most severe, he felt 
a keen desire for food; but though, in satisfy- 
ing that desire, his pain seemed to be some- 
what relieved, yet it afterwards returned with 
increased severity ; his digestion was irregular, 
being sometimes costive, at other times affect- 
ed with diarrhcea; the alvine discharges being 
always acrid, and discoloured; he was “subject 
to eructations, either acrid or acid, attended 
with flatulence in his stomach and bowels ; 
urine in general copious, and limpid; often so 
acrid as to excite sudden micturition. 


Prescribed—Strict attention to diet, and se- 
lection of those articles found to agree best 
with the stomach and bowels; patient mastica 
tion of his food ; and as the use of animal food, 
to take it rather in the morning for breakfast, 
than at a late dinner; to avoid the unequal 
temperatures of his factory and warehouse, 
And having previously employed a solution of 
tartar emetic, so as to excite nausea and vomit- 
Ing, to commence the daily use of pills of tartar 
emetic, compound colycinth pill, and. assafee- 
tida, to free his bowels ; and at night to employ 
pills of the extracts of hyoscyamus, cicuta, and 
opium, so as to promote rest. 
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The vomiting caused the discharge of much 
acrid greenish matter from the stomach; and 
the pills excited copious malewnous offensive 
stools; the anodyne pills caused quiet rest ; and 
there has been no return of tic doloreux since. 


For some weeks subsequently, the sulphate 
of quina was employed as a tonic; and though 
in the course of the last summer he was attack- 
ed with a severe nervous Fever, in which I at- 
tended him; there has subsequently been no 
return of tic doloreuz. | 


The nature J have introduced these cases of tic dolo- 
of tic doloreux 


connected with veux, under the head of intermittent Fevers 
the first impres- : 

sion made on Of the past year, because the production of 

Re ‘these different forms of disease, appeared to 

me to be alike influenced by malaria, as their 

chief exciting cause; and as their natures 

were very similar, I treated them also in near- 

ly a similar manner. In both ague and in- 

termittent neuralgia, I believe the first im- 

_ pression of the exciting cause to be made on the 

gastric juices; and that the disordered function 

of digestion, and the consequent morbid con- 

dition of the chyle, and of the other contents of 

the stomach, whether ultimately absorbed, and 

carried into the sanguiferous system, or carried 

downwards by the prime vie, become in their 

transit, a chief source of all the succeeding 

symptoms; the diurnal revolutions of those 

symptoms, probably depending upon the habi- 

tual revolutions in the functions of digestion, 

produced by the custom of taking food at par- 

ticular hours of the day. When these period- 
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ical diseases, however, become more establish- 
ed, itis probable, not only that the fluids are 
further affected, but that consequent changes 
are excited, in the texture of the vessels of the 
chyliferous, sanguiferous, or lymphatic systems, 
or even in the nerves themselves; and hence, 
the morbid condition of the fluids, may be the 
primary source of organic disease.* 


On these principles perhaps, the efficacy of Modus ope 
emetics, both in shortening the paroxysm pee ee 
intermittent Fever or neuralgia, or in prepar- dynes. 
ing for the successful exhibition of the different 
preparations of Peruvian bark, may be satis- 
factorily accounted for; and the same may be 
said with respect to the advantages which are 
sometimes derived from anodynes, previous to 
the exhibition of the bark ; for, in such cases, the 
acrimony of the gastric juices, as will some- 
times happen from mere dilution from warm 
water, may be so far obviated as not to excite 
morbid actions on the extremities, either of the 
vessels or the nerves. 


With respect to the sudden absorption of Causes of the 
chronic tumours, which have been noticed to SU{¢e” bsorp- 
: i tion of tumours 

occur in the paroxysms of intermittents; or, ‘9 the’ parox- 
nd ' ysms, and also of 

the sudden tumefaction of some of the viscera, their re-appear- 
ance in the se- 


particularly of the liver and spleen, which more quel. 


generally happens, in the intervals; either of them 
appears to me to be best accounted for by the di- 


* See Appendix, Note 2. 
2A 


Cf ganglionic 


excrescences, 


182 MEDICAL REPORT. 


rect influence of the fluids carried to the various 
partsso affected. or in first the case, the re- 
moval of the tumours bears analogy to the 
effects of mereury, artificially employed for a 
similar purpose; and in the second case, tume- 
faction of viscera or other parts, which suddenly 
occur in the intervals, or in states.of great de- 
bility, dissections after death seem to show how 
much they are connected withan accumulation or 
error toct of the fluids; which thereby distend' 
and sometimes disorganise the vessels; in the 
manner demonstrated in the dissection of the 
female, who died in the Cork-street Hospital, in 
December last, of the prevailing epidemic form 
of typhus Fever ; or still more clearly in these » 
dissections narrated, of the two horses that died 
in the months of November and December last ; 
and in both of which the hepatization of the 
lungs, and other marks of disorganization, were 
manifestly the result of the accumulation of 
the blood, morbidly changed. See pages 70, 
71,72. Also pages 153, 154. 


As to those excreseences or enlargements of 
the ganglions, which have been stated to be 
frequently found connected with parts affected 
by neuralgia, I am inelined to think they arise 
from accidental causes, inasmuch as they are not 
found to occur in many other eases, which have 
been attended with similar symptoms. That gan- 
glionic disease of the nerves is a frequent con- 
sequence of the morbific ingesta into the sto- 
mach, there can, 1 think, be no doubt. This 
may be well illustrated by a comparison be- 
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tween the appearances of the ganglionic sys- 
tem, found by Dr. Kerner, in the dissection of 
the bodies of those who died in consequence of 
using certain unwholesome animal substances, 
as articles of diet ;* and those by Dr. Robert 
Reid, when examining the bodies of those who 
died of typhus Fever supervening on starva- 
tion, in the epidemic of Ireland, in the years 
1317-18-19.+ 


EXANTHEMATA,. 


As many of the most important of the febrile Many ofthe ex- 
anthemata bave 


diseases, arranged by nosologists under the head been epidemic 
of the exauthemata, or eruptive diseases, have”? P*t yee" 
been epidemic in the course of the past year, it is 
necessary to notice them on the present occasion. 
I shall, however, confine my remarks on each 
species, chiefly to the forms, which these species 
and their varieties assumed, under the preyail- 
ing epidemic constitution of the time, in order 
to illustrate the principles and practice, which I 
have adopted and recommended with respect to. 
them. When treating on the pathology of our 
common continued Fevers, I have stated the 
reasons which led me to suppose that of late 
years they have generally had a tendency to a 
typhoid character; and the same reasoning ap- 


pears to me to be applicable to the exanthema- 


nr i De pin by 


* See ‘“ Nouvelles Observations sur les empcisenmens mortels, qui 
arrivent si souvent dans les Wirtemburg, par Vusage les boudens 
fumés.””— Par le Dr. Kerner, Tabinque, 1820. 

¢ See my Report frow the Cork-street Hospital, for the years 
1820 and 1821, pp. 42 to 45, inclusive. 


Measies pre- 
valent. 


The question 
of blood-letting 
in the eruptive 
stage most im- 
portant. 
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ta, which also have been epidemic at certain pe- 
riods of the past year, an opinion which I shall 
illustrate by cases of measles and small-pox, and 
refer, with respect to erysipelas, and other of 
the exanthemata prevalent, to the reports, I 
have already published, of former years. 


MEASLES. 


Measles prevailed very generally during the 
months of January, March, April, May, and 
June, in the past year; and in many of the 
cases I met with, both in hospital and private 
practice, it was obstinate and severe, during 
the different stages; but, in every case, the ap- 
plicability of bleeding in the eruptive stage, ~ 
appeared to me to be the paramount question, 
both in importance and difficulty. Peculiar 
circumstances, particularly in my own family, 
my four youngest children, having been severe- 
ly attacked with measles, led me to look for 
all the instruction I could acquire; and I can 
perhaps best impart that instruction to others, 
by giving a brief history of the urgent cases 
placed under my care, from the month of Fe- 
bruary, when measles began to prevail, until | 
the month of June, when it in a great measure 
ceased; a period, which embraces the two months 
of my Hospital attendance, in the course of 
which measles most prevailed. 


Two such cases of measles occured in bro- 
thers, resembling each other remarkably, both in 
external appearance and constitutional vigour. 


MEDICAL REPORT. 188 


The first was that of Mr. Charles , aged 
22, a student of the Temple; the second, that 
of Mr. John 
dent in an attorney’s office. Both were reared 
together at their father’s country residence, at 
a considerable distance from Dublin, where 
they resided, except during the lawterms. This 
similarity in all the accompanying circumstances, 


, aged 21, also a law-stu- 


is stated, in order to show how precisely the 
same symptoms in both were influenced by a 
different mode of treatment, as respects blood- 
letting in particular. 


I saw the elder of these two young gentle- 
men, early on the 1lth of February, 1828, 
the 5th day from the commencement of his 
illness, which set in with rigors, succeeded 
by considerable pulmonary affection, particu- 
larly a hoarse and dry cough; and on the 
day preceding my visit, soreness and swell- 
ing of the internal fauces, with considerable 
epiphora supervened. At the same time, an 
eruption appeared, evidently of the measly 
kind. Inthe course of the night, the breath- 
ing was so hurried, and accompanied by such 
high Fever, that it was deemed advisable by 
his medical attendant to bleed him largely from 
the arm, without, however, giving the expect- 
ed relief; and subsequently, before I saw him 
a blister was laid on between the shoulders. I 
found the breathing still hurried, the cough 
frequent, and the Fever high; the pulse being 
130; the skin hot ; and the tongue loaded and 
brown. He complained much of debility, and 
soreness of throat, accompanied with difficulty 
of swallowing. The eruption, which had re- 
ceded soon after the bleeding, was now begin- 
ning to re-appear; the bowels had been copi- 
ously freed. Under these circumstances, I did 
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net deem it advisable to prescribe more than 
warm drinks; an emollient gargle for the throat, 
and a rubefacient liniment, to be rubbed over 
the external fauces. 


Fes. 12th— Passed a restless night, and Fe- 
ver still very high; the eruption fully out ; 
but on the neck, breast, and arms, is interspers- 
ed with petechie ; complains of extreme debi- 
lity ; respiration less hurried, but still oppress- 
ed; cough frequent; the soreness of throat, 
and difficulty of swallowing not abated. In 
addition to the means directed the day before, 
anexpectorant mixture, with hippo, and com- 
pound spirit of ammonia, was prescribed ; and 
a warm plaster directed to be applied between 
the shoulders, and a small quantity of wine, 
largely diluted with water, whenever the sense 
of debility was urgent. Fora day or two, both 
the febrile and pulmonary affections gradually 
subsided; but then they returned, the former 
with increased urgency, assuming still more de- 
cidedly a typhoid character ; the sickness and 
oppression at the stomach was, however, chiefly 
complained. of; and an emetic of tartarised 
antimony and hippo, was prescribed; andan | 
injection, if necessary, three hours afterwards. 
During the continuance of the Fever for the 
next six days, moderate aperients were chiefly 
relied on to moderate it; and on one occasion, 
when both the febrile affections, mutually in- 
fluencing each other; tartarized antimony in 
solution, so as to excite nausea, and ultimately 
vomiting, was found decidedly beneficial; the 
strength at. the same time was supported by 
cooling fruit, light broth, whey, and sometimes 
alittle wine, largely diluted with water. 


After convalescence, strength returned very 
slowly, so that the month of March was far ad- 
vanced, before he was able to resume his accus- 
tomed studies in college. 
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Mr. John ——— was attacked with Fever on 
the 22d of February; and on the 24th, the 
eruption began to appear accompanied with 
very high Fever, hurried respiration, frequent 
hard cough, soreness of throat, and difficulty 
of swallowing, and in every other circumstance, 
except the recession of the eruption, and the 
subsequent appearance of petechie, was simi- 
larly affected with his brother. His treatment 
consisted in an emetic of Ipecacuanh and tar- 
tarised antimony, on my first visit; moderate 
opening of the bowels; mucilaginous expecto- 
rants ; a blister behind the shoulders, applied 
on the 26th, when a high degree of Fever, and 
a considerable increase of the pulmonary affec- 
tion made it necessary. On the Ist of March 
he was covalescent, and in a few days after: 
wards he was able to return to his office. 


In the commencement of April, my youngest 
daughter was attacked with measles; and at 
the beginning of the eruptive stage, cough, 
difficulty of breathing,.a sense of tightness, and 
soreness of the throat, accompanied by a very 
high degree of Fever, demanded the most vigi- 
lant attention; and during the eruptive stage, 
the question of the necessity, or of the danger 
of bleeding, was necessarily before me. In 
proportion, however, as the eruption came out 
freely, relief was observed to follow; and 
though the influence of the epidemic constitu- 
tution was evinced by the debility that attend- 
ed, before and after convalescence; yet a fa- 
vourable crisis was apparent on the completion 
of the eruption, and there was afterwards no 
return of the pulmonary affection. 


With my three other children, who were 
successively attacked with similar symptoms, I 
therefore pursued a similar plan, and relied in 
the highest stage of febrile excitement on nau- 
seating doses of tartarised antimony ; and for 
the relief of the pulmonary affection, I trusted 
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to damulcent expectorants, assisted by rubefa- 
cients, or blisters applied to the part of the 
chest chiefly affected. In none of these in- 
stances had [ to regret that I did not employ 
bleeding in the febrile excitement of the erup- 
tive stage. I should, however, add, that in 
the sequel of the case of my youngest boy, se- 
ven years old, cough and other symptoms ofan 
affection of the lungs, more than once led me 
to consider the propriety of using the lancet; 
but in this instance, too, the appearance of a 
general rash of an acrid nature, being followed 
by relief of the internal affection, | deemed 
ed it better to trust to the employment of re- 
medies, indicated by that acrimony of the fluids 
alone: an acrimony, which was a frequent sequel 
of measles, during the continuance of the north- 
east winds, which prevailed at that time.*  [, 
however, seldom hesitated to take blood freely 
in the sequel of measles, proportioned to any 
inflammatorysymptom, that appeared ; from find- 
ing that the blood was generally buffed under 
such circumstances, and that relief followed 
the abstraction of it. 


Nine cases of measles, three of males, and 
six of females, passed under my care at the 


Hospital, in the months of April and May last. 


In those cases, I had little opportunity of 
judging of the propyiety or necessity of bleed- 
ing in the eruptive stage; because in all, but 
three, the eruption was fully out, unattended 
by any great distress or pectoral affection; or 
was beginning to decline. In one case only, 
that of Catherine Swords, a strong young 
woman, who came in at the commencement of 
the eruptive stage, was there such urgency of 
the pectoral affection, as appeared to me to re- 


* See Meteorological Tables. 
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quire venesection, and with whom alone I there- 
tore employed it. On her admission, the 22d. of 
April, before any eruption had appeared, an 
emetic of tartarised antimony had been pre- 
scribed to moderate the Fever; and this hay- 
ing freed the bowels also, no other remedy 
_ seemed necessary until the 24th of that month, 
when the urgency of the pectoral symptoms, 
induced me to direct bleeding from the arm to 
the extent of ten ounces; the blood drawn was 
neither buffed, nor firmly coagulated, but was 
dark and fluid, with very little serum separated 
fromit. ‘The operation, however, gave con- 
siderable relief at the time; and, in the course 
of the evening afterwards, the eruption of the 
measles appeared, and along with it, the cata- 
menia, several days before the expected period. 
This irregular appearance of the catamenia, as 
generally happens in febrile. diseases, was at- 
tended with great debility ; and on the succeed- 
ing day, a petechial eruption on the upper part, 
of the chest and shoulders, was more distinctly 
observable than that of the measles, which 
since its first appearance, was of a fainter colour 
than usual. The symptoms of measles now 
merged inio those of typhoid Fever ; and hence, 
it is not necessary here to detail the subsequent 
symptoms and treatment further, than that those 
symptoms were urgent for several days before 
a favourable crisis took place, and that the 
treatment was the same which may be found 
detailed in.the cases given of typhus gravior, 


In two cases, however, of the sequels of Blood drawn 

in the sequel of 

measies, one a male, and the other a female, T measies pufied. 
found it necessary to direct bleeding repeatedly 
for the relief of pulmonary affections, such as 
from the pernicious effects of the prevailing 
north-east winds; were then often to be met 
with. In all such cases, the blood was deep- 


2p 
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ly and densely buffed, and the operation in ge- 
neral gave relief; relief, however, which was 
promoted by the exhibition of nauseating doses 
of the solution of tartar emetic, in aid of other 
more cordial expectorants, and of sudorifics, 
particularly preparations of nitre and ipeca- 
chuanh, and of ammonia. The recovery of these 
patients from the sequele of measles, was slow, 
but ultimately complete. , 


Inthe months of August and September,though 
there were several cases of scarlet Fever, yet, but 
three cases of measles occurred in the wards of 
the Hospital under my care; but one of these 
only demands any particular observation, that 
was the case of Catherine M‘Vey, admitted 
on the 13th of August, who had been 8 days pre- 
viously ill of measles, during which time she had 
been twice copiously bled. The eruption had 
disappeared without desquamation; the coun- 
tenance, particularly the eyes, was dull; and 
the skin of a leucophlegmatic colour ; the pulse 
was quick, and small; the tongue white and 
loaded; there was considerable increase of Fe- 
ver, both in the fore and afternoon ; the bow- 
els were irregular; urine scanty, and crude; 
there was considerable prostration of strength 
and weakness of voice ; sleep uneasy, with low 
muttering ; and complained of general uneasi- 
ness in her chest, without being able to refer it 
to any part. The treatment in this case being 
very similar to that of the sequel of measles, 
just detailed, it is unnecessary to mention far- 
ther, than that in the succeeding six weeks 
which this patient remained at the Hospital, 
the pectoral affection twice arose to such a de- 
gree, as to demand bleeding from the arm, aid- 
ed by leeches applied to the affected part ; that 
the blood was buffed; and that though hore- 
hound and iceland moss, and for a few days, sul- 
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phate of quina, were employed, after the febrile 
exacerbations had been moderated by such eva- 
cuations, and by digitalis; yet, debility toa 
coasiderable extent remained, on her dismis- 
sal from the Hospital. She was afterwards re- 
moved to country air, under the advantages 
of which, her recovery, I learned, though slow, 
was ultimately complete. 


I shall now conclude these illustrations of 
_rubeola, as it prevailed in the spring of last 
year, with the following cases which occurred to 
me in private practice. 


About 11 o’clock atnight, may the 5th, 1828,* 
I was called on to visit Miss S. H vat 
Rathmines, where she had been removed a few 
days before, labouring under severe consequen- 
ces of measles, the first attack of which had com- 
menced about three weeks before at her town 
residence, near Merrion-square. I now learn- 
ed also, thatshe wassix years and seven months 
_ old; and that, except an abscess of the inter- 
nal ear, which afterwards partially affected her 
hearing, she had previously enjoyed good health. 
That her recovery from the measles, though 
slow, had been progressive until the last two 
days, when the Physician and Surgeon Gene- 
ral were again called on to assist Dr. Marsh, 
who had visited daily from the third or fourth 
day of the disease ; and the symptoms fully ac- 
corded with the hopeless opinion, stated to me to 
have been given by these gentlemen a few hours 
before. ‘Total prostration of strength; great 
emaciation; rapid and irregular respiration, 
being often double, and sonorous; the sound 
resembling those “ rattles,” as they are vulgar- 
ly called, which so frequently precede death; 


* See Meteorological Tables. 
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the eye-lids and mouth lying open, and relax- 
ed; and the nostrils distended, further marked 
extreme debility; whilst the other features col- 
lapsed and palid (excepting the left cheek, 
which was occupied by a circumscribed livid 
flush) presented the facies hippocratica, in an 
exquisite degree; cough, frequent and dry ; no 
pulsation to be felt at the wrist, whilst that of 
the heart was so extensive as to be felt exter- 
nally not only over the left side of the chest, but 
also considerably to the right side of the ster- 
num, and at the epigastrium ; skin hot and dry ; 
hands and feet of good colour. When a little 
wine and water was poured into the mouth, it 
had a sudden and remarkable effect in restoring 
vital power, and the coma and exhaustion, 
which seemed the harbinger of dissolution were 
considerably relieved; she swallowed and re- 
peated the draught with increased ease and avi- 
dity; the respiration became less hurried and 
more regular, and the pulse at the wrist was 
soon after restored, so that it could be counted, 
and I thought I could distinctly reckonit at 168. 
She now, with considerable strength of voice 
and clearness of intellect, said she was better, 
and was free from pain. Under these circum- 
stances, I requested that the Physicians in at- 
tendance might be convened as speedily as pos- 
sible, and in the mean time, besides the cordial 
draughts in use I prescribed the following me- 
dicines : 


RK. Decocti seneke. Aque pure aa unc. iij. Spiritus 
ammon. aromatice, drachmas i. Vint ipecachuane dr. 
1}. ~Syrupt limonum unc.i. M. Capiat coch. amplum 
terttis horis. 


k. Olei terebinth. Olet ammoniatd aa unc.i. . Fiat 
linimentum,. spine dorsi, lateribus et sterno, applican- 
dum.  Postea vesicatorium sterno. 


Re Enematis comm une. viij. Ole? terebinth. unc. ss. 
Tinet. assafetid. dr. i. Fiat enema post horum unam 
angictendum. 


’ ail. Y ‘a . 
GAA hed 
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May 6th, 8 o’clock A. mu—Three hours quiet 
sleep during the night, and general appearance 
of the patient much improved ; the respiration, 
however, still quick, and the pulse 140 in the 
minute. The Surgeon-General, accompanied 
by Dr. Marsh, arrived in about half an hour 
afterwards, and the latter, having examined 
the chest by the stethoscope, gave a very unfa- 
vourable report of the condition of the lungs 
in general. With my hand alone, indeed, ap- 
plied successively over the different parts of the 
chest, I could, from being accustomed to such 
a mode of examination, clearly distinguish the 
difficult transmission of air through the lungs, 
and still more remarkably, the general palpita- 
tion of the heart, as already described. The 
child, however, answered with confidence and 
a strong voice, and said she was better; the 
enema operated well, and the blister caused full 
vesication, which 1 learned did not happen with 
those previously applied. I now also learned 
from Dr. Marsh, who was in attendance from 
the third or fourth day, that this young lady 
had been once or twice bled, subsequently to 
the first appearance of the eruption of the 
measles. 


In addition to the seneka mixture I had pre- 
scribed the night before, two pills were direct- 
ed, each containing two grains of blue pill and 
one of calomel; one to be taken immediately 
and the other in two hours afterwards. 


Four o’clock p. m.—On the same day, Dr. 
Cheyne met the rest of us, who had assembled in 
the morning, and we did not find the patient was 
in any respect improved; external appearance, 
indeed, and animation were not so well. The 
stethoscopic report was still more unfavourable, 
and was stated to indicate great disorganization 
and hepatization of the lungs; the breathing 
was rapid and sonorous; the pulse quick and 
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small; and, excepting the child’s answering 
still with a sound voice and clear intellect, the 
swallowing remaining perfect, and the hands 
and feet retaining their warmth and colour, 
little remained to justify hope from the use or 
continuance of any remedy; and this prevent- 
ed me proposing what I had previously intended. 


The inhalation of steam, slightly impregnat- 
ed with ether and the following form of the se- 
neka mixture was then agreed upon, in addi- 
tion to ass’s milk, wine and water, and chicken 
broth, previously in use : 


RK. Decocti Seneka. Aque pure aa unc. iij. Spirit. 
amm. arom. gut. xiij. Syrupd simplicts dr. ij. M. 
Capiat coch. amplum alternis horis. 


May 6th, 10 o’clock, p.m.—In consultation 
with Dr. Marsh: the symptoms appear to me 
to bestationary since mid-day. The alvine and 
renal discharges scanty. 


R.. Decocti hordet, unc. viij. Oled ricini, dr. iij. 
Spirtt Terebinth. dr. i.ss. Tinct. Assefetid. dr.i. fiat 
enema statim injiciendum. Mitte duo tatia, Mitte 
Spiritus cornu, cervi, dr. i. Applicetur emplastrum 
calidum inter scapulas. 


May 7th, 8 a.m. met Dr. Marsh—The pa- 
tient got some rest in the night, though some 
griping pain was felt from scanty alvine dis- 
charges. The report from the stethoscope and 
other symptoms, very little changed. 


R.. Infusit rhei, dr. iv. Magnes. uste, gr. iv. Vint 
rhetdr.i. Fiat haustus (phialad agiiaté) statim su- 
mendus. 


KR. Decocti lichen. Island. unc. v. Syripi ouranti. 
unc. 1. M. Capiat coch. ij. ampla quartis horis. 


Three o’clock pep. m.—Met the Surgeon-Ge- 
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neral and Dr. Marsh; we found little or no 
change in the general symptoms, respiration 
quick, irregular and sonorous; pulse 140; re- 
port from the stethoscope most unfavourable.* 


R.. Piute hydrargyr. gr. iij. Pulv. digitalis, er. ij. 
Pulv. Zingiberis, gr. i. Fiant Pil. vi. capiat unam 
statim et alteram, tertia quaque horé. 


R.. Ague distillat. dr. ij. Mist. Camphor. dr. ij. 
Spir.. Ammon. Arom. guttv. Syrupi Aurant. dr. i. M. 


KMiat haustus, secundis horis sumendus. Mitte tres 
tales. 


May 7th, 10 o’clock, p.w.—Dr. Marsh and 
F met, and found no improvement in the symp- 
toms; but, on the contrary, restlessness and 
moaning, during the short intervals of imper- 
fect sleep were much increased, and the report 
of the stethoscope contributed still farther to 
despair. Feet still, however, warm, and of a 
good colour; and when the patient was roused, 


* Tregret that my notes of ‘this case do not enable me to give 
the reports from auscultation more precisely ; but from having alvay; 
considered those sounds which indicate difficulty in the transmission 
of air through the-lungs, to be fallacious during the acute’ stages of 
rubeolous disease, and liable’ to lead to confusion, I’ merely noted 
them in the general terms expressed above. The temporary stricture 
onthe membranous linings’ of the cavity of the chest, and of'the 
air vessels themselves, or the tardy motion of sizy blood through the 
minute branches of the blood vessels, which, I’ believe, often leads 
ultimately to disorganization and hepatization of the lungs, merely, 
if judged of by the stethoscope, are liable to be mistaken for actual 
disorganization, because I have known such mistakes to: happen 3 
and the origin of such mistakes may be seen illustrated in the cases 
of dissections of horses, which I have given to show'the' nature of 
the symptoms of that epidemic disease produced in those animals by 
the prevailing epidemic constitution. 4 


* See also the cases given at Note 2, in the Appendix, in evidence 
of organic diseases commencing in the morbid condition‘of the. blood. 
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she swallowed well, and spoke strongly, and 
coherently.* | 


RB. Pulv. Doveri, gr. iij. Sacch. Albi, gr. vi. M. e¢ 
div. in chartulas tres, caput unam quartis horis. 


May 8th—At four o’clock, a.m. it appeared 
to the attendants that the child was dead; and 
notice was sent to me to that effect: but at 11, 
A.M. I received an urgent message to visit; and 
Isoon after found the little patient not only 
alive, but with more animation than she had 
shown for the last twenty-four hours. She 
called for drink, and took it freely. Fever, 
however, was very high, and indicated very 
strong re-action; the face was flushed; skin 
hot; pulse strong and quick, and she complain- 
ed of severe pain in the centre of the forehead. 
Having requested the other medical attendants 
to. be immediately convened, I directed the 
warm drinks to be continued, the feet to be 
fomented, and an enema to be administered. 


May 8th, 2 o’clock, p.m.—Fever still very 
high ; and besides the symptoms detailed in the 


* I have noticed the warmth and colour of the extremities 
a symptom which I deem it of great moment to attend to in 
diseases of children, accompanied with extreme danger, because that 
so long as this lasts, whatever other symptoms may exist, the pro- 
gress of death seldom advances so lar, that it might not vet be ar- 
rested. A fatal case of a young gentleman, who was attacked. with 
measles, while labouring under well-marked symptoms of tubercular. 
phthisis, and. whom I attended in consultation with Dr. Litton, and 
Surgeon Halahan, at the same period of this young lady’s illness, 
confirmed still farther the justness of the foregoing observation. His 
urgent symptoms were laborious doubled respiration; bronchial. 
crepitus ; intermitting feeble pulse at the wrist; violent palpitation 
of the heart, felf as generally over the chest, as was stated to be in 
the other case, extreme prostration of strength, but clammy eold 
sweats onthe extremities, and lividity particularly of the nails of the 
toes.and fingers, preceding death by more than forty-eight hours. 
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last Report, there was slight strabismus, and 
some delirium. Being again disappointed of 
meeting the physicians in attendance, as I was 
previously led to expect; after three-quar- 
ters of an hour fruitless expectation, I direct- 
ed a leech to be applied to the margin of the 
nostrils, and a blister to the occiput, and to 
the medial margins of the scapulz, shaped so 
as toavoid that part of the neck that had been 
previously blistered; and besides the fomen- 
tations and diluent drinks already in use, I pre- 
scribed the following aperient mixture, and 
enemata, the bowels not being sufficiently free. 


Ry. Olet Ricini, une. i. Conf. Amygdal. q.s. Aque 
pure, une. ij. M. capiat coch. media ij omni hora ad 
alvit solutionem (ph. ag.) Mitte enemata duo cathar- 
tica. 


May 8th, 9 o’clock, r.m.—Great improve- 
ment in every respect ; the bowels having been 
freely acted on by the medicines, and the blis- 
ter having risen well, the flushing of the face, 
and strabismus have also ceased, notwithstand- 
ing that the discharge of blood from the orifice 
by the leech was, from accidental circumstances, 
very inconsiderable. Being again disappointed 
of the aid which I was promised at this hour, 
from consultation with the other medical at- 
tendants, no alteration was made in my pre- 
scription at mid-day. 


May 9th, nine o’clock, a.m.—The Surgeon- 
General and Dr. Marsh met me, when every 
symptom appeared decidedly improved. ‘The 
patient reclined with considerable ease on either 
side, and had passed a tranquil night; the re- 

ort of the stethoscope too, was very favour- 
able; and the condition of several parts of the 
lungs was stated to have been entirely changed 
from that of the day before; the pulse and res- 
piration, however, were easily hurried, and the 


2 6 
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countenance expressed much nervous sensitive- 
ness; the expectoration was sCanty, but mucous; 
and the cardiac pulsation was felt as generally 
over every part of the chest. 


B. Pulv. Ipecacu. Pulv. Calomel, aa gr. ij. Sacch, 
albt, dr. ss. M.. et div. tin partes viij. capiat unam sextis 
horis. Habeat misturam cum decocto lichenis tslandict. 


It was with no inconsiderable anxiety, that, 
shortly after the consultation, 1 was now in- 
formed by Dr. Marsh, that by the arrangement 
of this young lady’s parent, just made with 
him, I was to undertake the attendance alone— 
a proposition which had been frequently press- 
ed on me before, owing to the difficulty of as- 
sembling the other Physicians at that distance 
from town: but though I was greatly gratified 
in the opinion of Mr. Crampton, that the case 
was now going on so promisingly, that further 
consultations might net be necessary; yet I felt 
that the responsibility attached to it, was much 
greater than 1 would willingly undertake. 


It is unnecessary to protract the sequel of this 
case by minute detail. During the four suc- 
ceeding days, notwithstanding the pernicious in- 
fluence of the north-east winds, which then 
prevailed ;* there wasstill daily progressive im- 
provement, and the nights were passed in quiet 
sleep; the cough and hurried respiration gradu- 
ally diminished, and appetite returned ; there 
was, however, great nervous sensitiveness ; the 
pulse in the morning rarely under 120, and in 
the evenings, especially of every second day, 
it arose to 136 or 140. This alternation on 
every second day in the state of the symptoms, 
was remarkable in the various cases of measles 
which I attended at that time. On the morning 
of the 12th of May, the patient having passed 


* See Meteorological Table prefixed to this Report. 
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a restless night, owing to frequent griping, 
and grass-green alvine discharges, a lumbricus 
of a large size was ejected by vomiting, and 
expectoration of mucus succeeded, which was 
also discharged downwards. Together with 
these symptoms, whey-like urine, picking of 
the nose, grinding of the teeth in sleep, all fur- 
ther evinced that the effects of worms, as well 
as bilious Fever, were now complicated with 
the primary catarrhal affection. The bed- 
chamber was now graduated to a fixed tempe- 
rature between 59’ and 61°. To promote ex- 
pectoration, or to moderate Fever, small doses 
of hippo, digitalis and nitre, were occasionally 
given; and with a view to the symptoms of 
worms, small doses of calomel, alternated with 
turpentine, were also prescribed; gum plasters, 
were applied to the chest and scrobiculus - cor- 
dis, at the right side of which she sometimes 
felt pain; and where also a slight enlargement 
of the liver could be discovered. This part 
was bathed twice a day with agua chlorinii ; 
and, apie appetite improved, jellies, fruits, 
and tender vegetables were allowed in addition 
to the preparations of milk and iceland moss. 
Under this plan, recovery went on progressive- 
ly until the 17th, when, in the early part of the 
day, the weather being remarkably fine, and 
the patients strength and spirits considerably 
restored ; she was indulged in an anxious wish 
to be removed to the next room, the air of 
which had been previously brought to the same 
temperature with the bed-chamber; but un- 
fortunately, the wind which had ceased from 
the north-east point in the morning, suddenly 
returned, and brought on a severe renewal of 
all the catarrhal affection ; symptoms, however, 
which were again relieved by a blister to the 
epigastrium, and small doses of James’s Powder. 
‘The appetite was good, and the strength again 
improved ; but the symptoms of worms still 
continued urgent, and morbid sensibility seem- 
ed to be increased. 
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On the morning of the 20th, the symptoms of 
worms already detailed above, alone remained 
urgent; the spirits and appetite were good; 
and healthy digestion was marked by natural 
alyine discharges ; respiration regular, unless 
after making exertion, to which she was much 
inclined ; the cough was much less frequent, 
and a mucous discharge from the stomach, such 
as that in children affected with worms, took 
place. 


On the morning of the 2ist of May, the 
mucous expectoration observed the day before, 
increased considerably, and ultimately, it was 
vomited up in large quantities from the stomach; 
the countenance at the same time became pale 
and languid, and the pulse for the first time 
sunk below 100, and was feeble; respiration 
natural, and no cough, except that which pre- 
ceded the vomiting ; the clysters iately admi- 
nistered had very little effect; and the dis- 
charges from the intestines have been scanty ; 
and consisted chiefly of mucus, tinged with 
blood; considerable pain was felt over the hy- 
pogastrium and perineum, attended with obsti- 
nate fenesmus. Kor the relief of those symp- 
toms, emuléents, with castor oil and saline 
aperients, were administered alternately with 
mereurial powders; also a small blister applied 
under the umbilicus, together with fomentation 
and friction of other parts of the abdomen; 
but all to little purpose; and on the morning 
of the 22d, though after a quiet night, with 
some hours sleep, the rapid advance of extreme 
debility was obvious; the countenance became 
pale, and the voice weak; pulse very feeble 
and indistinct, but not quicker than natural ; no 
discharge from the bowels had taken place, ex- 
cept asmall quantity of mucus from the rec- 
tum, mixed with the remains of dissolved worms ; 
but otherwise resembling that which was now 
copiously ejected from the stomach. About 9 
o'clock, a.m., death closed the scene. 
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May 24th.—Post mortem examination 48 
hours after death, made by the Surgeon-Gege- 
ral, assisted by Dr. Marsh and myself. 


Slight and recent adhesions between the 
pleura pulmonalis and pleura costalis; colour- 
less gelatinous effusion on the pleura pulmona- 
lis, chiefly the lower parts of the right and left 
lobes, but more on the right than the left; 
from six to eight ounces of serous effusion into 
the cavities of the chest, and about two ounces 
into the pericardium. The mucus membrane 
trachea and tubes covered with purulent mat- 
ter, which exuded from the cells on making a 
section of the lungs, and making pressure. "The 
disease was much more strongly developed in 
the right than in the left lung, which, in par- 
ticular was loaded with purulent matter, and 
was easily lacerable. The abdominal viscera 
were sound; but there was in the ilium an intus- 
susceptio of about three inches in extent. A 
purulent-like fluid, mixed with the fluid con- 
tents of the stomach, escaped on dividing the 
cesophagus. No portion of the lung was hepa- 
tized. ‘The disease seemed to be confined to 
the mucus membrane of the air-tubes and cells. 

H. M. 
W..5. 
; P. C. 


From the great proportion of the thoracic 
viscera, totally free from any traces of/disease, 
and from the slightness of these traces, where 
found, as well as from my recollection of the 
previous history of the case, I am of opinion, 
thatthe volvuluscontributed to immediate death 
in this instance—an opinion which subsequent 
reflection has further confirmed; and [ shall 
only add, another fact in favour of the justness 
of that opinion, asit respects the immediate cause 
of death in this andsimilar cases of debility, viz : 
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On the 4th of September last I was called, 
in consultation with Dr. Aston, of Meath-street, 
to visit Master , achild of eighteen months 
old, who had been labouring from the preced- 
ing’ day, under well-marked symptoms of cy- 
nanche tracheales, in its most urgent degree, 
and on the succeeding day, the extreme diffi- 
culty of breathing—the head’ being drawn 
back, so as to assist inspiration—increased to 
such a pitch, that a consultation was held with 
Mr. Wilmot, to consider the propriety of mak- 
ing an artificial opening into the trachea; but 
as, shortly previous to that consultation, the 
breathing had become easier, while the symp- 
toms of extreme debility increased, the opera- 
tion was declined. ‘The increasing ease of 
breathing, and at the same time the increasing 
debility continued subsequently until death, 
which took place about eight hours afterwards. 
In order more clearly to understand the ‘re- | 
sult of the examination which took place after 
death, itis necessary to state, that about a week 
previous to the commencement of the croup in this 
child, whilst he was drinking from Mina cup, 
a small portion of it broke off under the pres- 
sure of his teeth, and passed into the upper 
part of the esophagus, from which it was dis- 
lodged with some difficulty, and was followed 
by some hemorrhage. And it should be fur- 
ther observed, that constipation of the bowels, 
too, commenced at the same time that the par- 
tial relief of the breathing and the extreme de- 
bility were remarked together, and that general 
convulsions preceded death. 


Sectio Cadaveris the day after death. 


On laying open the trachea, the adventitious 
membrane, peculiar to croup, was perfectly 
formed, but was loose in its texture, and par- 
tially broken down, and dissolved; so that a 
free opening for the transmission of air through 
it; had taken place. As this appearance could 
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not account for the cause of death, we proceed- 
ed to examine the neighbouring parts; and on 
opening the cwsophagns, we discovered posteri- 
orly, and just below the pharynx, the remains 
of a cyst which had been ruptured, and from 
which a considerable quantity of purulent mat- 
ter was diffused into the adjacent cellular mem- 
branes. ‘This small abscess, evidently the con- 
sequence of the injury done by the fragment 
of china, which got into the cesophagus, in the 
manner stated, might also be deemed insufficient 
to account for death in the manner it took place 
in this instance; and pursuing the inquiry 
through the thoracic and abdominal viscera, 
although the appearances indicated future dis- 
ease, yet nothing occurred to satisfy us with re- 
spect to the object on which we were immedi- 
ately engaged, until we reached the intestinal 
canal, where, particularly in the small intes- 
tines, volvuli to a great extent had taken place, 
and which, though unaccompanied with adhe- 
sive inflammation, probably owing to the anti- 
phlogistic treatment that had been employed, 
yet appeared to me to account for the symptoms 
immediately preceding death, as well as the 
suddenness of the event itself. 


I intended to have detailed some other cases Conclusion of 
of measles, particularly that of the sister et 2? TOMB 9 
the young lady, whose case has just now been 
stated ; but as it was similar in all other respects, 
besides the fatal termination; and having al- 
ready exceeded the space designed in this report 
in the account of measles, I must here conclude; 
and shall proceed briefly to notice small-pox, 
which was also epidemic in the past year. 


SMALL-POX. 


As in treating of the other diseases, epidem- Practical ob- 
: ° servations. 
ical in the past year, as well as typhus Fever, 
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Confined tol was necessarily confined by the nature of 


illustrations of 


the author’sob- this Report, to practical observations on the 


servations, for- 
merly publish- 


ed. 


Further evi- 
dence of the va 
rioloid disease 
not needed. 


cases which were placed under my care; so in 
this instance, too, I intend that those cases 
which afford elucidation of my observations on 
the varioloid disease, or on ‘small-pox, under 
the form which it presents in those, previously 
vaccinated, shall alone be selected for particu- 
lar remark ; premising, however, that natural 
small-pox was generally severe, and frequently 
fatal in those adults who had not previously 
been either vaccinated or inoculated with the 
small-pox. In those vaccinated a certain degree 
of the immunity given by the antidote, might 
in most instances be recognised at some stage 
of the disease; but most remarkably so from 
the 8th to the 10th day, when the secondary 
Fever, might have been expected to have suc- 
ceeded the confluent forms which this disease 
sometimes assumed. 


Since the publication of Dr. J. Thompson’s 
Historical Sketch of the opinions entertained 
by medical men respecting the varieties and se- 
condary recurrence of small-pox ;* further ar- 
guments are needless to prove that small-pox 
does in many instances occur in persons who had 
been vaccinated, though in most of those in- 
stances, so modified as to be confounded, as it 


had been with varicella or chicken-pox. Other- 


* See Medical Sketch of the opinions, &c. respecting the vari- 
eties, and the secondary recurrence of the small-pox. By John 
Thompson, M.D. F.R.S.E. London, 1822. 
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wise, I might detail very satisfactory evidence The progress 

Ite ‘i 
indeed, of small- pox having extended by ft Eacapiene ase 
proper contagion through numerous families, ee 


who had been previously vaccinated, and who had 
been ‘deemed by eminent practitioners, quite 
secure from the danger of any such attack. In 

one of these families, in particular, I had been 

very intimate from the birth of the children, till 

they arrived at adult age, in 1827, when all, 

six in number, were successively attacked with 

the varioloid disease. I had visited them in all 

the diseases incidental to children, and was 

called on to witness the regular progress of 

the arcola after vaccination, so that I was 

able to add my testimony to that.of the several 
respectable medical practitioners, who had 
vaccinated them: yet the successive attacks 

of the eruptive Fever of the small-pox were 

in all until the seventh or ninth day, appa- 

rently as severe, as if no such immunity had 

been given ; and in one of them, a young lady 

of seventeen years of age, the pustules were 
confluent, and succeeded by secondary Fever, 

which for many, days,had an alarming aspect, and 

was of doubtful issue. Thesequel, too, marked yy cone eases 
the virulency of the preceding disease; for, teen 
not only considerable pitting over,the biog and tion. 

bosom, afterthe desquamation of the cuticle, but 

also considerable delicacy both of the pulmonary 

and hepatic.systems succeeded, and which only 
disappeared in the course of last summer. ‘The 


+ ,8ee my, Observations on Varioloid Disease, &c; Dublin, 1821. 
2D 


Six cases of 


small-pox that 
occurred in the 
wards under my 
care in April 
and May. 
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pitting too has become less perceptible; so that 
it can now be discovered only on close examina- 
tion. Asimilar pitting followed a similar attack 
in another young lady of the same age, whom I 
attended in the past year; she was remarkable, 
too, for the same delicacy of complexion: in 
this instance also, the marks of pitting are 
becoming gradually more faint, and probably 
will totally disappear. 


Of the six cases which were admitted with 
small-pox into the wards of the Hospital under 
my care, in the months of April and May, 
when the disease was most prevalent, four were 
females and two males: three of the females 
had been vaccinated, and the other inoculated 
with the small-pox; but neither of the males 
were provided with any such protection. All 
had arrived at adult age; but that of the eldest, 
did not exceed thirty years. In three of the 
four females, the eruptive stage was severe, and 
of these three, she who had been inoculated with 
the small-pox, had the disease most severely un- 
til the ninth day ; and in these three, the erup- 
tion was ultimately confluent, and pustular; so 


Puncture of Much so, that 1 deemed it advisable to puncture 


{be iargest pus- 


nes eawdetn several of the largest pustules, in order to mo- 


moderate fevere 


derate the disease, as recommended by ‘Tissot 
and Burserius; a practice that, in many instances 
of the worst forms of small-pox, I have found 
highly beneficial, both in moderating existing 
Fever, and preventing secondary Fever. In all 
these females, however, a remarkable decline of 


x 
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the symptoms was observed on the 9th day, and 
no pitting remained after desquamation. 


The course of disease in the two men, ap- The contagi- 

: : : on or eruption 

peared to me to afford an instructive illus- fom vavinloid 
tration of an opinion I ventured to ON regay (Seas? produc- 


ed a modified 

both in my observations on the varioloid disease, disease. 
in 182}, and subsequently in my letter to Dr. 
‘Thompson, viz. that the contagion from small- 

pox, after vaccination, as well as its infection 

by the introduction of matter, is followed by a 
modified disease in persons not previously vac- 
cinated or inoculated with small-pox.* For in 

one of these unprotected persons, the eruption 

was confluent, and both the primary and se- 
condary Fever alarmingly severe; the sequela, 

too, was protracted, and recovery from it long 
doubtful; whilst in the case of the other, who 

was by some years the elder of the two, the 
eruption, though pustular, was not confluent ; 

and on the ninth day, a decline in the symp- 
toms took place, as remarkable as in the cases 

of the females adverted to, who had been pre- 
viously vaccinated. 


I would willingly dwell longer on this deep- Conclusion of 
fear : : era as Read observation in 
y interesting subject; but it has alrea Y OCCU- small-pox. 
pied nearly as much of this Report, as I feel 
warranted in devoting to it. The two follow- 


ing cases, however, which | saw, in consul- 


* See my Observations on the Varioloid Disease, &c. pages 16, 
17, Dublin, 1821. 
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tation with Surgeon Collis, of York-street, ap- 
peared to me so’ instructive im many points of 
view, that I hope a brief report of them may 
be allowed. 

‘Two young gentlemen, both members of the 
University, one a student of medicine, the 
other of divinity ; both of whom had arrived at 
the 2lst year of their age, resided in the same 
family, ad in infancy, both had been vaccinat- 
ed by eminent practitioners. Mr. B. D. the 
medical student, felt the commencement of his 
attack on the llth of April, 1828, five days 
after he had been engaged at the Hospital, in 
the examination of the body of a man, who 
died of a very malignant form of confluent 
small-pox, and who, in the full confidence in 
the antidotal. efficacy of vaccination which he 
enjoyed, stated, that he would not hesitaté to 
inoculate himself with the matter from the dead 
body, if the experiment was deemed necessary, 
to insure a similar conviction in the minds of 
his fellow students ; but though that experi- 
iment was not made, he was atta¢ked on the 
fifth following day with a precursory Fever 
of a most unpromising kind; and on the 
succeeding day, an erythematic inflammation 
appeared on the face, and soon spread over 
the neck and breast; and was the forerunner 
of pustules, which began to emerge from 
it so like that of the measles, that for some 
hours they could not be distinguished from it. 
It was confluent and dark-coloured, and was 
attended with considerable affection of the 
fauces,; that was succeeded by salivation. The 
disease was manifestly small-pox, in its conflu- 
ent and most malignant form, and proceeded 
with an aggravation of its symptoms, which it 
is not here necessary to detail, until the ninth 
day, when the antidotal efficacy of the previous 
yaccination was fully manifest; and though 
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deep pitting was left by the pustules’ over the 
face and upper parts of the body, and consider- 
able delicacy of health for some time succeed- 
ed, yet there was no secondary Fever; and des- 
quamation soon after commenced, but went. on 
slowly, as also did his recovery of constitutional 
vigour, until restored by a visit to his native 
country, from whence he returnéd at the com- 
mencement of winter, im perfect health. 


The case of the other young gentleman, both 
in the mannér of the attack of the precursory 
Fever and the appearance of the eruption, as 
well as in the attendant symptoms’ and their de- 
cline on a similar day, resembled the descrip- 
tion just given so precisely, that it is unneces- 
sary to recapitulate them further than to state, 
that the attack of Fever commenced. on the 4th 
May, andthe spots on the 6th, The chief differ- 
ences which were observed regarded the sequel 
of these cases, and chiefly as respected the pitting 
after desquamation ; which was not nearly as 
deep in the latter as im the former case, and it 
was also much sooner totally effaced.* 


DROPSY. 


Dropsy, which has beer frequently attendant . Dropsy at all 


> Salle Tee e Ay : pee x _ times an atten- 
or consequent on the epidemic diseases of Dub- dant on sequel 
a. F % «d = are ‘ 4 a: 2 i x of id = 
lin, so long as I have been acquainted with jics has been 
them, has become so remarkably so since the Particularly re- 
: markable since 

1828. 


* Richard Boice, [5 years of age, was admitted into the wards 
under my care, in January 1829, on the first day of the eruption and 
small-pox ; and although never vaccinated or inoculated, had a much 
milder disease, and recovered more rapidly than either of the gen- 
tlemen, \whose case I have noticed above ; and further strengthen 
my opinion of a modified disease, sometimes following the contagion 
of the varioloid disease; for, in this instance, though the eruption 
was pustular, and accompanied with swelling of the fauces, there 
was no secondary fever or pitting after desquamation. 
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rise of the pestilential Fever of 1823, that it 
may be said itself to have become epidemical 
ever since; and accordingly, cases of dropsy 
have been numerous in our Hospital, in pro- 
portion to those affected with such pestilential 
Fevers. In my Pathological Observations on 
Dropsy, these circumstances are stated, as well 
as my reasons for treating that disease under 
the denominations of adynamic and dynamic 
dropsy ; and as I intend, on the present occa- 
sion, to confine myself chiefly to illustrations 
ofthe principles, both in theory and praetice, 
which I adopted in that work, I beg leave to 
refer to it, for the general statement of these 
principles, in order that my illustrations of — 
them may be now more clearly understood.* 


_ Serous effu- Of those serous effusions, which take place 
sion before, dif- 


fers in nature Within the cranium, and other cavities, in the 
ave tees course of typhoid or adynamic Fever, and of the 
distinctness of their nature and treatment, from 
that of dropsy, consequent to crises in such 
Fevers, or from other causes, I have already 
spoken in the preceding pages ; and the intend- 
ed limits of this report having been already 
transgressed, I must confine myself chiefly to 
a few of the cases of dynamic dropsy, which 
were frequently to be met with in the wards 


under my care during the last year, and to some 


* See Pathological Observations on dropsy, Part ist.—Dublin, 
1823. 
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remarkable cases of the same kind, which oe- 
curred to me in private practice. 


CASE I. 


Patrick Mitten, aged 44, a pensioner who 
had served in the army, and suffered much sick- 
ness from variety of climate, was amongst those 
whom I found in the convalescent wards on my 
return to intern duty, on the 5th of April.. He 
had been for some days free from Fever, and 
strength was rapidly returning, when his breath- 
ing became affected ; his pulse was full, but in- 
termitting, and his sleep was disturbed by dif- 
ficulty of respiration, if in a horizontal posture. 
Enlargement of the abdomen and anasarca of 
the lower extremities soon after became per- 
ceptible—symptoms which he stated to have 
formerly affected him, and on account of which 
he had been discharged from the army several 
years before. On examination, I found distinct 
enlargement of the liver, and soreness on pres- 
sure ; this symptom too, he stated to have la- 
boured under before, on recovery from a bad 
Fever, in the East Indies; but that then, in- 
stead of being lencoplegmatic, as at present, he 
was generally jaundiced, and had copious dis- 
charges of blood from the intestines, and partly 
from procedentia ani, which are now tro ublesome 
from pain and swelling ; the tongue is white 
and loaded; and the appetite, which was pre- 
viously keen, has within the last two or three 
days failed ; thirst urgent; the bowels costive ; 
urine scanty, and turbid; and on evaporation, 
leaves a copious deposit of coagulable lymph. 


R.. Mittetur sanguis e brachio ad uncias decem. 
Fricetur abdomen, oleo camp horato et oleo terebinthine, 


p. @. eltegatur panno laneo. Sumat pilule hydrargyri 
Srana quingue octava quaque hora ad alvi solutionem, 


Apri 7th—The blood drawn yesterday is 
very sizy, through a great portion of the cras- 
samentum from its surface, and is of a dusky 
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white colour. He rested better afterwards, 
and feels himself relieved this morning; but. 
the ascites, and the infiltration of the lower 
extremities appear ,to .be increased; distinct 
fluctuation in the abdomen, is perceptible, and 
the legs, feom the knees downwards, pit on 
pressure; the external piles shave increased, 
and become:more painful; the urinestill scanty 
and turbid, coagulates copiously .on evapora- 
tion. ‘T:wo:scanty-alvine.discharges, scibalous, 
and clay-coloured-; ‘tongue stillloaded. 


‘Prescribed—Potus acedus vegetabilis ad libi- 
‘um. 


Applicentur :hirudines quindecim -proceden- 
tibus ani. Omittatur venesectio. ‘Cortinu- 
entur alia ut:heri:prescripta sunt. M.B 


Aprit 8th—The leeches caused a copious 
discharge .of blood, and he slept well after- 
wards «in ‘the ‘horizontal posture, and awoke 
greatly relieved; the ascites and anasarca of 
‘the extremities much diminished ; appetite and 
animation much improved; alvine discharges 
and: urine the same as:in the ‘last report; skin 
dry. 


Sumat statim -pulveris jalape compositi 
drachmas_duas; et repetatur dosis.sexta quaque 
hora adalvisolutionem. Postea utatur balneo. 
Temperatura 98° per minutas viginti quinque, 
cumsstrigillo. 


R.. Pulv. fol. digitalis grana duo. Pulv. ipecac. 
comp. grana septem. Pulv. antimonialis, grana tria. 
M. ef signa. Sumat hora somni. 


Applicetur.emplastrum vescicatorium hypo- 
chondrio dextro; et repetatur frictio abdominis. 


Itis unnecessary to detail minutely either the 
succeeding symptoms or‘treatment in this case, 
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further, than that dropsy was grad ually removed, 
and the remedies changed from alterent to tonic 
during the time he afterwards remained in the 
Hospital ; and that he was dismissed free from 
complaint, on the 14th of May; but though Isaw 
him afterwards labouring in the fields in the 
course of the summer, in apparent good health 
and spirits; I have since learned that the hy- 
dropic diathesis does not appear to have been 
totally corrected in his constitution. 


CASE IT. 


Patrick Clarke, aged 60, admitted to the 
Hospital, April the 16th, with symptoms of ge- 
neral dropsy ; breathing quick and laborious ; 
frequent cough; orthopnaa for several days 
and nights; pulse very irregular, but full and 
strong; tongue loaded; no appetite; thirst 
urgent ; skin jaundiced ; belly costive ; urine 
scanty and turbid, and coagulates on evapora- 
tion. 


Mittetur sanguis e brachio ad uncias decem. 
Applicetur emplastrum calidum sterno. Sumat 
statim pilule hydrargyri grana quinque, ex 
haustu cum olei ricini semiuncia, et olei tere- 
binthini drachmis duabus ; et repetantur eodem 
modo quarta quaque hora ad alvi solutionem. 


K. Scille siccate, grana triginté. Puly. antimon. 
srana viginti. Pulv. fol. digit. grana quingue. Sy- 
rupt, g. 8. fiat massa, in pil. granorum quingue divide; 
Sumat unam quinta qudque hord. WF Au. 


Apri 17th—Blood much buffed, and he felt 
much relief after it was drawn, and was able 
to sleep for three or four hours in the horizon- 
tal posture, and had some expectoration in the 
night. The pills and draught operated well ; 


QE 
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the discharges are scibbalous, and mixed with 
grumous blood. Some pain at the extremity of 
the rectum, where, on examination, two large 
dark-coloured piles appear; other symptoms 
unchanged. 


Applicentur hirudines duodecim proceden- 
tibus ani. Fricetur abdomen oleo terebinthine. 
Sumat pulveris jalape compositi drachmas duas 
sexta qudque hora ad alvisolutionem. Repe- 
tantur pilule pectorales ut heri prescripte 
sunt. Habeat.misturam expectorantem (noso- 
comii) ad uncias duodecim; et sumat pauxillum 
subinde pro tussi. 


Aprit J8th—The leeches discharged well ; 
and the opening medicine has operated freely, 
and caused a considerable flow of urine besides. 
Slept quietly in the horizontal posture through 
the night, and every symptom is to-day im- 
proved. | 


Under this plan of treatment, recovery went 
on progressively ; and tonic remedies having 
been prescribed for some days previously, he 
was dismissed on the first of June, free from 
coniplaint. 


CASE III. 


Rose Higginbotham, a respectable servant, 
aged 18, was admitted into the Hospital, Au- 
gust 4th, 1828, on account of general anasarca, 
severe cough, and difficult breathing ; which she 
had been labouring under for some weeks; and 
previously had ascites, which succeeded to 
amenorheea, of more than two years standing. 
Pulse quick and hard, face flushed; and she 
states that her Fever is considerably increased 
in the morning and evening; but that these 
exaccerbations are most remarkable on alter- 
nate days. Had been bled several times for the 
dropsical complaint, and always with relief; 
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and she states also, that the blood was very much 
buffed. Expectoration scanty and difficult ; 
tongue white, but soft; appetite pretty good; 
belly costive ; urine scanty and limpid. 


Re. Palo. ipecac. grana guindecim. Sudph. Zinet 
Sana septem. Aque tepid. uncias duas,' M. fiat 
haustus, vespere modo dicto sumendus. 


Let her drink half a pint of warm water, im- 
mediately before she takes the emetic draught. 
M. 


Avucust 5th—The emetic operated well, and 
she has since expectorated freely, the expecto- 
ration being somewhat purulent ; had a quieter 
night afterwards, with more sleep, and she feels 
relieved and stronger to-day, than for some time 
before ; but complains of some pain of the back 
and loins, to which she says she has been long 
disposed ; belly costive, and other symptoms sta- 
tionary, except the ascites, which is rather in- 
creased. 


t 
R. Pelul, Aloe. Gum myrrhe aa grana viginti. 
Syrupi, gq. s. fiat massa. Divide in pilul. granoruim 
quingue. Sumat duas, omni nocte, hora somnt. 


Applicentur hirudines decem inferiori mar- 
gint recti, quamproxime. Fricetur abdomen 
oleo terebinthine bis indies. 


Avuaust 6th—The leeches discharged well ; 
and she feels in every respect better since ; the 
cough has ceased, and she had very little ex- 
acerbation last evening or this morning; the 
dropsical infiltration diminished in every part ; 
pulse 90, fuller and softer. 


Omittantur hirudines, repetantur alia in usu. 


Under this treatment, there was a progres- 
sive improvement in the symptoms, until the 
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llth, when she was attacked with cynanche 
parotidea, and the symptoms peculiar to that 
disease, proceeded for several days ; without any 
renewal, however, of the previous affection. 
The enlargement of the parotid glands was 
attended with some soreness of the throat, 
and a general scarlet rash; and there was 
a corresponding change in the colour of the 
tongue ; so that manifestly she contracted scar- 
latina since her admission into Hospital, where 
there were at that time many cases of that kind. 
From this new affection, however, under the use 
of a vomit, gargles, and external friction of 
the throat, she speedily recovered, and was con- 
valescent on the 15th of August, after which 
day she was put on full diet ; and besides, ac- 
cording to my direction, she took three ounces of 
the decoction of iceland moss three times a day, 
and aloetic purgatives occasionally. On the 
22d of August, she was dismissed free from 
complaint, excepting that there was no return 
of the catamenia. 


Subsequently, I learned, that her strength 
and appearance improved ; from the advanta- 
ges of country air, and milk diet, and a little 
animal food; but the catamenia did not return ; 
and that on her returning home, in the course’ 
of the winter, ill health again threatened; but 
of the ultimate result I have not yet been in- 
formed. 


On the other cases of dropsy which passed 
through the wards under my care in the months 
of August and September, (the results of which 
are stated in the Table, at page 51,) I cannot 
now make any additional remarks, as 1 must 
hasten to conclude those reports from my Hos- 
pital practice, with one out of many cases of 
dropsy, which occurred in the month of De- 
cember. 


~t 
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CASE IV. 


Jane Gafney,,aged 58, was admitted on the 
9th of December last, labouring under general 
dropsy, severe peripneumony; the lower extre- 
mities anasarcous, and she had been nine days 
previously ill; cough hard and dry ; skin jaun- 
diced and hot; face darkly flushed; a general 
sense of stricture through the chest, increased 
by the horizontal posture, and by an attempt to 
lie on the left side; pulse quick and hard ; ab- 
domen tumid, with considerable soreness on 
pressure over the right hypochondrium; examin- 
ed with the stethoscope all the upper part of 
the chest, returned a hollow sound; and there 
was considerable crepitous rail overthe bronchi; 
pulse irregular, but full; belly costive; urine 
scanty, and high coloured. 


Mittetur saneuis e brachio ad unclas novem. 
e S, e 

Applicetur vescicatorum sterno. Sumat pilule 
hydrargyri grana quinque. ex haustu oleoso 
Mi oy 3 Tee, 6s It ’ 
postea injicietur enema terebinthinatum. Ha- 
beat misture expectorantis uncias decem pro 
t I F 

ussI. 


Dec. 10.—The blood which trickled down 
the arm in drawing is not buffed, but presents 
the appearance of a general clot; the symp- 
toms in general, however, are much relieved. 
Breathing and cough easier, and got some quiet 
rest in the horizontal posture. Bowels well 
freed by the medicine; the alvine discharges 
dark and fcetid: a copious flow of urine, high- 
coloured, and withsediment; skin hot and dry. 


Ro Pulv. Antimon. grana sex. Pulv. Dovert grana 
duodecim. Pulv. Fol. Digit. grana duo. M. et div. 
in char. duas equales. Sumat unam horé somni et alte- 
ram medio noctis. Repetatur mistura expectorans. M. 


Dec. 11.—Symptoms as yesterday ; expecto- 
ration scanty. 
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Ry. Scille siccate. Calomelanos. Gum. Ammon. 
singulorum, grana decem. Syrupi q. s. divide in pitul. 
er. quingue. Sumat unam ter indies. 


Repetantur pulveres Antimoniales cum pulvere fol- 
orum digitalis ut heri prescripté sunt; et mistura ex- 
pectorans. 


Dec. 14th.—For the last three days the pec- 
toral affection has declined under the use of the 
remedies prescribed on the 10th inst. ; but the 
dropsical swelling still continues, particularly 
the ascites. : 


Sumat pulv. jalape compositt drachmas duas seata 
quique horé ad alvi solutionem, Fricetur abdomen 
oleo terebinthine et tegatur panno laneo. 


Dec. 15th.—The compound powder of jalap 
acted powerfully on the bowels, and also pro- 
duced a copious discharge of urine ; andshecon- 
tinued daily afterwards to improve, until dis- 
missed at her own request, on the 28th day of 
December. 


On the 24th of January, however, owing to 
cold and fatigue, she was again admitted into 
the Hospital, with precisely the same symptoms 
as those described on her first admission, and 
was treated also in the same way: the result, 
too, promised to be equally favourable, as, on 
my visit to her, on the fifth day, the 50th inst. 
both the dropsical effusion and pectoral affection 
had considerably subsided ; the blood drawn also 
presented the same appearance as before, of a 
uniform dark clot. ‘The quantity taken, how- 
ever, did not exceed three ounces, owing to the 
increase of debility, which immediately suc- 
ceeded the operation. 


Jan. 3lst.—The abatement of the difficulty 
of breathing, or of the other symptoms has not 
continued; but, on the contzary, she has been 
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affected with orthopnea, so as to interrupt her 
rest; and the jaundice and deep flushing of her 
countenance, have been succeeded by that deep 
olive colour, which characterises dropsy of de- 
bility ;* the abdomen is also increased in size, 
and the fluctuation distinctly to be felt in every 
part of it. The infiltration in the lower ex- 
tremities has also considerably increased. 'The 
pulse full and intermitting, is accompanied with 
palpitation of the heart; belly costive; urine 
scanty and high coloured; piles, from which 
she states to have had occasional discharges since 
the catamenia finally ceased, appear to be fuller 
sue more inflamed than they had previously 
een. 


_ Prescribed—Applicentur hirudines decem 
procedentibus ani. 


K.. Pulv. jalap. c. drachmas sex, div. in partes tres. 
Sumat unam octavaé quaque hora. 


RK. Pulv. fol. digitalis, gran. unam. Pulv. Jacob. 
vert grana quinque. Pulv. dovert, grana decem, M. 
et signa, sumat hora somnut. Fricetur abdomen oleo 
terebinthine et tegatur panno laneo, M. Wine, four 
ounces. 


Fes. Ist—The leeches drew well, and the 
purgative was active before bed-time, when she 
took the anodyne powder, and subsequently en- 
joyed a good night’s rest, and feels to-day much 
better in every respect; the ascites and ana- 
sacca, too, are considerably diminished. 


Repetantur pilule calomelanos et scille ut 
olim prescripte sunt; et pulvis anodynus hora 
somnl. Continuetur frictio abdominis. 


Under this treatment, and a repetition of the 


* See Pathological Observations, Part 1, 65 and following pages. 
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leeches and compound powder of jalap, in the 
course of the succeeding six days, recovery was 
progressive ; and on the 7th she was free from 
complaint, and, at her own urgent desire, was 
allowed to return again to her former active 
habits of life. 


Cases of drop- The following cases, extracted from the jour- 
sy in the private a é A : z 
practice of thenal of my private practice, are given chiefly as 


author, where- 4 . 
in bleeding wasexamples of those forms of dropsy, in which 


sees bleeding is curative. Excepting the first of 
them, they all occurred in the past year; and 
in all of them, besides it, permanent recovery 
from the disease was effected; but however un- 
fortunate the circumstances were, which made 
it an exception, yet it will not, I think, be found 
less instructive on that account. 


*CASE I. 


Dec. 1827—Mr. W.S. R. aged 70 years, who 
had been a remarkably well-formed and athle- 
tic man; and though he hada sedentary life for 
years, yet had never experienced ill-health till 
the commencement of the preceding year, when, 
as he stated to me on my first visit, on the 4th 
of December, he was affected with interruptions 
of his regular rest at night, and with some loss 
of appetite: with both of which circumstances 
he had before every reason to be satisfied. 
From the commencement too of the failure of 
his rest and of his appetite, his digestion be- 
came irregular; belly costive; and urine some- 
times scanty, sometimes profuse; flatulence and 
acidity of the stomach often distressed him ; 
symptoms which were accompanied at all times 
with some oppression of breathing; and the 


* Mr. Dyas, of Castle-street, was Apothecary in this case. 
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breathing was easily hurried by even slight ex« 
ertion. On examination, I now found general 
dropsy had taken place in an urgent degree ; 
it appeared that it had commenced with ascites, 
which was succeeded by anasarca of the lower 
extremities; and orthopnea, for the last week, 
indicated hydropic effusion into the cavity of the 
thorax also. On examining more closely, there 
was considerable soreness on pressure over the 
right hypochondrium, and piles considerably 
enlarged and inflamed, occupied the lower ex- 
tremity of the rectum; the pulse was full and 
strong, but intermitting at every third beat; 
and he complained of a corresponding uneasi- 
ness at the region of the heart ; belly costive; 
urine scanty and turbid, with much pink-colour- 
ed sediment ; thirst urgent, but some appetite 
for food; tongue loaded; skin (particularly 
over the albuginee of the eyes) generally, but 
slightly jaundiced. 


Mittetur sanguis e brachio, ad uncias decem, 
Applicetur emplastrum vesicatorium amplum 
hypochondrio dextro, et scorbicule cordis ten- 
dens. 


Ry. Pilul. hydrargyr. grana quindecim.  Calomel 
anos, grana decem. Camphora, grana tria Auntim,. 
tartaris. grana duo. Olet crotont, guttas duas. Syrupt 
zinziber. quantum suffictt fiat massa; tere simul optime, 
et divide in pilul. granorum quingue. Sumat unam 
sezta gudgue hora, 


RK. Olet ricinté unciam cum semisse. Olet Terebinth, 
drachmas tres. Confectio. anyd.g.s. Aque purleg. 
uncias tres, M. et tere simul optime dein divide in haust. 
duos equales. Signa, sumat unum statim et alterum 
post horas quatuor nist prius solverit alvus: 


Let him have toast, and barley water to 
drink freely; and besides, a small portion of 
light animal food, let him have wine and wa- 


2 F 
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ter, if necessary, to support his strength after 
the bleeding. 


Dec. 5th—On my second visit, I learned, 
that he had been much relieved by the bleed- 
ine; his breathing became easier, and had,se- 
veral hours sleep afterwards in the recumbent 
posture. ‘The blood drawn was deeply and 
densely buffed, and firmly coagulated; the 
pulse was full and firm, with less intermission ; 
the purgative medicine had operated well, and 
the alvine discharges were sciballous and whit- 
ish; the urine, somewhat increased in quantity, 
was turbid, and left a pink-coloured deposit ; 
on evaporation, it coagulated, and the coagu- 
lum at first presented much of the external 
character of the buffy coat of the blood; but 
when further desiccated by the heat, it became 
of a much lighter colour, and more brittle con- 
sistence ; the other symptoms were stationary ; 
the blister has risen well. Let it be removed, 
and dressed with spermaceti ointment. 


Applicentur hirudines duodecem procedenti- 
bus ani. Fricetur abdomen oleo terebinthine. 
Repetantur pilule ut heri prescriptee sunt. 


R.. Pulv. Jacob. ver. grana tria.  Pulv. Ipecac. 
comp. grana octo. Pulv. Fol. Digit. grana duo. Tere 
simul ft. pulvis hora somné sumendus. 


k.. Pulv. Jalap. c. drachmas duas. Palv. Zinzibe- 
ris grana decem. M. Tere simul optime ft. pulvis 
statim sumendus. 


The same drinks and diet as yesterday. 


Dec. 6th.—F eels himself better in every re- 
spect ; had a quiet night’s restin the horizontal 
posture, and awoke in a general free and warm 
perspiration. ‘The leeches produced a great 
discharge of blood, and the flow of urine has 
greatly increased, and is of the natural colour. 
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iad several alvine dejections, which are deeply 
tinged with bile. he ascites and anasarca 
are considerably diminished, and thirst much 
abated. 


Ky. Pulv. Fol. Digitalis grana tria.  Acetalis Kali 
drachmam cum semisse. Oleé Junipert guttas guin~ 
dectm. M. et div.in bolos tres. Sumat unam ter in dies 
Repetatur pulvis anodynus hord somut ; Jricelur abdo- 
men oleo terebinthine et tegatur panno laneo. 


Under this treatment, varied according to 
circumstances, which it is not necessary to de- 
tail, recovery proceeded rapidly during the suc- 
ceeding ten days; at the end of which time he 
released himself from medical restraint, and 
resumed his former avocations and exercise, 
with a degree of activity much exceeding what 
he had been observed capable of, for several 
years before. This general improvement con- 
tinued until the 25th of Dec. on which day he 
unfortunately indulged in his custom of dining 
with his son’s family, where he was in good spi- 
rits, and was observed to eat unusually hearti- 
ly; but on retiring to the drawing-room, whilst 
conversing with one of his grand-children, his 
voice suddenly failed, and almost immediately 
afterwards he fell lifeless from his chair—a ter- 
mination which, [ am persuaded, waschiefly ow- 
ing to the oppression of vital power, by. the 
overloaded state of the stomach; and therefore 
this, as well as other parts of the case, must af- 
ford instruction. 


*CASE II. 


A gentleman, aged 66 years, much above 
the middle size, but well-formed; had been 
possessed of uninterrupted health and activi- 
ty, until he had reached his 50th year, when 


* Mr. Sohan, of Fleet-street, was the Apothecary in this case. 
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he was attacked with irregular gout ; and sub- 
sequently a scaly eruption, especially on the 
lower extremities, alternated with affections of 
the stomach and bowels, that ultimately termi- 
nated ina more regular attack of gout in the 
feet. ‘These gouty affections afterwards came 
on yearly, sometimes in a regular, sometimes In 
an irregular manner, but always was succeeded 
with anasarca of the lower extremities, whch 
generally continued several weeks before it en- 
tirely disappeared. The abdomen, too, which 
had been for many years naturally very full, 
was on these occasions considerably enlarged, 
and the integuments anasarcous. In the year 
1826, when paralytic affections occurred with 
unusual frequency, this gentleman had a very 
alarming attack ; his speech becoming suddenly 
affected ; his mouth drawn to one side, and the 
muscles on the other, particularly those of the 
eye, becoming paralytic; the pulse irregular 
and feeble, particularly in the aifected side, was 
attended with palpitations of the heart, and the 
carotids beat unusually full and strong; the 
belly was costive; but urine passed copiously, 
was colourless; feet cold, and somewhat ana- 
sarcous. 


Under the employment of leeches to the tem- 
ples, a blister to the neck, active purgatives, 
which produced copious malenous dejections ; 
and subsequently, by a compound of James’s 
Powder and digitalis, this paralytic affection 
was removed ; but it was succeeded by a regu- 
lar attack of gout in both feet in succession ; 
and this was again succeeded by anasarca, both 
of the lower extremities and abdominal integu- 
ments. ‘These complaints, however, also sub- 
sided, and he enjoyed his usual health and 
strength until the commencement of 1826, when 
he again called on me on account of an hydropic 
affection, which then had less the appearance of 
connection with gout than in any former attack ; 
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and this tendency seemed to be very general 
through all the cavities, even that of the cra- 
nium itself, as was indicated by some threaten- 
ing of the return of the paralytic affection. The 
breathing, likewise became more impeded than 
in any previous attack, and the irregularity 
of the pulse, and of the beating of the heart, 
was also more urgent than they had previously 
been. ‘These alarming affections were again 
relieved, chiefly by the employment of mercu- 
rials, alternated with compound powder of 
jalap, by which copious malenous and after- 
wards bilious dejections were produced; com- 
pounds of James’s powder and digitalis and 
frictions of turpentine over the abdomen were 
also beneficially employed. 


By these means, the dropsical affection was 
again entirely removed, and I was not after- 
wards called on, until the 9th of May, 1828, 
when I found that dropsy had taken place in 
every visible part, and learned that it had been 
preceded for several days by obstinate costive- 
. ess, notwithstanding the employment of strong 
purgatives. The abdomen was now enlarged 
much beyond its natural size, and there was 
distinct fluctuations perceptible in almost every 
part of it; its integuments were anasarcous, 
and the lower extremities, from the hips down- 
wards, were also anasarcous, and greatly swell- 
ed. The breathing was difficult and accompanied 
by a painful sense of stricture across the chest ; 
but this difficulty did not seem to be increased 
by change of position. ‘The pulse was extreme- 
ly irregular and unequal, intermitting at every 
third beat; there was also considerable sense 
of oppression and palpitation of the heart.— 
Speech was impeded; and the paralytic affec- 
tion of the face was more obvious than it had 
been at any preceding period. Face flushed ; 
slight head-ache, and pain of back; skin hot 
and dry; tongue white and loaded; some thirst. 
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Urine, which in general had been copiously 
passed, was now very much diminished in quan-. 
tity; the urine, on evaporation, did not coagu- 
late.—Slight appearance of piles externally, 
which were red and inflamed. 


Bleeding from the arm was attempted ; but 
owing to the singularly minute distribution of 
the veins, scarcely any blood could be taken. 
This extraordinary minuteness of venous rami- 
fication, so unusualin a man of so large a sta- 
ture, was the moreremarkable ; and it had offer- 
ed impediments to bleeding by the lancet, where 
that operation was deemed necessary in pre- 
vious attacks of indisposition ; but it appeared 
to me, that the venous ramifications were now 
more contracted and minute than they had be- 
fore been. 


Prescribed—Applicentur hirudines quinde- 
cim procedentibus ani. Fricetur abdomen oleo 
terebinthine et oleo camphorato p. «. 


RK. Pilul. Hydrar. grana quindecim. Gambogie 
granadecem. Camphore granatria. Antim Tartaris ~ 
grana duo. Olet Crotoni guttas quatuor. Syrupt 
qg. 8. fiat massa et in pilulas granorum quingue divide. 
Signa sumat unam omni bihorto ex misture sequentis 
unctis duabus ad alvi solutionem. 


Ri. Decoct. Aloes C. uncias. octo. Elect. Scammon. 
drachmas duas. Tere stmul fiat mistura. - 


Barley-water and light whey for drink. 


I learned, eight hours afterwards, that the 
leeches having been applied had discharged 
copiously; the attendants supposed that the 
blood received into the utensil from the bites 
of the leeches, amounted nearly to two pints, 
full measure ; that it was dark and grumous, pre- 
vious to the feculent discharge, which, within 
the last two hours had been very abundant. 
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He afterwards felt greatly relieved of the sense 
of stricture in the chest, and of the pain at head 
and back; but there was for a short time a 
strong tendency to syncope, whilst he was in the 
erect posture, and even whilst lying in bed, felt 
unusual debility. The pulse, however, was 
much more regular and equal, and the skin 
softer, than in the morning. 


R.. Pulv. Jocob. Vert grana guinque. Pulv. Ipecac. 
Comp. grana octo. M. et signa. Swat hord SOMNE Cx 
aliquo vehiculo. : 


R. Ague acet. Ammon. unctas duas. Aque pure, 
uncias gaingue. Spir. ammon. arom. drachmas tres. 
Syrupt zinziberis, unciam M. Signa sumat cochlearia 
ampla duo tertid quitque hord. Repetatur frictio. 


On the succeeding day, there was decisive 
improvement in every symptom ; and under the 
operation of compound powder of Jalap, ad- 
ministered every second day, alternated with 
blue pill; and a compound of James’s Powder 
and digitalis every night, recovery wascomplete 
in the beginning of June; and excepting slight 
attacks of regular gout in the feet ; this gentle- 
man has since enjoyed good health, and his ac- 
customed vigour and activity both of mind and 
body. 


“CASE III. 


A gentleman, aged 22 years, of studious and 
sedentary habits, but well formed and athletic, 
previous to the spring of 1828, consulted me 
first on the 5th of May last, on account of ge- 
neral anasarca, attended with considerable de- 
bility, and loss of complexion ; pain affecting 
various parts of the abdomen, but particularly 
the epigastrium, which also impeded full in- 


SS ee ot iron aol sank 


* The medicine was supplied in this case by the Medical Hall, in 
Sackville-street. 
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spiration ; the pulse full and strong, 120 in the 
minute; the tongue foul andloaded; belly ge- 
nerally costive ; urine scanty and dark-coloured, 
but not depositing any sediment; thirst urgent. 
The anasarca was greatly increased in every 
dependent part, and was therefore greatest in 
the lower extremities in the evening, but in the 
morning, after awaking, the infiltration was 
found to be greatest on the side on which he 
had slept, which for some time had been the 
opposite one to that chiefly affected by pain. 
For some time previous to the commencement 
of these complaints, he had been affected with 
a debilitating muco-purulent discharge from 
the urethea, for which he had employed tonics 
of various kinds, both locally and generally : 
and for some time that discharge had been con- 
siderably, but not entirely checked. 


Prescribed—Mittetur sanguis e brachio ad 
uncias duodecim. 


R. Pulv. Jalap. c. drachmas sex. Pulvo. zginziber. 
semi drachmam. Tere simul optime et divide in chartulas _ 
tres eguales. Sumat unam ter indies. Barley water 
and light whey for drink, and an abstemious diet. 


May 6th—Being yesterday present, when 
Surgeon Haffield bled the patient; and per- 
ceiving that the blood as it flowed was remark- 
ably dark and sizy ; full 18 ounces of blood were 
taken; and soon afterwards, its surface was 
deeply and densely buffed, and presented that 
appearance which, as on various occasions I 
have stated, indicates disease in the mesenteric 
or hepatic systems; to-day that appearance 
pervades the largest portion of the crassamen- 
tum in each of the cups, and the surrounding 
serum is turbid. Felt much relieved by the 
bleeding, and passed an easier night than he has 
done for some time, and perspired copiously ; 
the pain at the right side still continues, and 
extends to the shoulder, and to the back ; pulse 
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still full and strong, 100; the anasarcous swell- 
ings somewhat increased, particularly over the 
whole of the trunk, and the upper extremity 
on the right side; medicine produced copious 
alvine dejections, which are scibalous, and of a 
clay colour ; urine somewhat increased ; but on 
evaporation gives a large portion of coagulable 
matter, that strikingly resembles the buffed 
blood drawn from the arm yesterday; the ure- 
thral discharge is also somewhat increased. 


Prescribed—A pplicentur hirudines duodecim 
hypechondrio dextro, et octo margini inferiori 
recti. Fricentur abdomen et relique corporis 
partes affecte, oleo terebinthine bis indies. Re- 
petantur pulveres jalape compositi ut heri pre- 
scripti sunt. 


May 7th—The leeches drew well, and they 
produced a copious discharge of blood, both 
from the side and from the perineum ; the pur- 
gative medicine has also produced a copious 
discharge of the same kind of feculent matter 
yesterday described ; the pain of side, shoulder, 
and back is much relieved, and he has been 
able to le upon the right side, and bear pres- 
sure over the epigastrium, much better than 
before ; the night sweats were copious, but the 
urine and urethral discharge somewhat dimi- 
nished ; the anasarcous swelling in the upper 
parts of the back and right arm is less, but is 
apparently increased at the sacrum, nates, and 
lower extremities. 


Prescribed— Foveatur pars dicta aqua calida, 
seepe indies. 


R.. Pelul. hydrargyri grana sexdecim. Pulv. 
Jolior. digit, grana quatuor. Syrupi, g.s. fiat massa 
in pilulas granorum quingue divide. Sumat unam 
seattt quague hora. 


R.. Oletriciné unctam cum semisse. Oled terebinth. 


2G 
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semiunciam. Confect. anygdal. g.:s. Aque pulegti 
unetas tres, M. et tere optime simul, dein divide in 
haustus duos equates. Sumat unum vespere et alterum 
cras mane. 


May. 8th— Passed rather an uneasy night, 
owing to sickness of the stomach, and the fre- 
quent discharges from his bowels by the medi- 
cine ; and in the course of the night a large 
portion, amounting to several feet, of a tape 
worm, was passed from the rectum, and he feels 
better.in ev ery respect to-day ; both urine and 
urethral discharge are somewhat increased, but 
the former is of a dark colour, and coagulates 
by evaporation in the same manner.as already 
described ;. otherwise, very little change in the 
symptoms, except that the night sweats. are di- 
minished, and he complains more of debility 

than he had done before ; the pulse, however, 
continues full and strong, and 100 inthe nunute, 


Repetantur omnia,.ut heri prescripta’ sunt, 
Let the diet be a little more generous by the 
allowance. of chicken-broth, end farinaceous 
drinks, with a small. addition. of wine, When- 
ever the urgency of debility seems, to demand 
it. 


In the week succeeding the last. report, pain, 
and other inflammatory symptoms having sub- 
sided after the evacuations already stated, assist- 
éd by a blister to the right. side, prescribed in 
consultation with Dr. Hill; the chief indications 
afterwards wereto restore the natural secretions 
to a more healthy. condition, and to support the 
strength ‘without renewing the inflammatory 
affection. Accordingly, the skin having be- 
come dry and hot..at night,. andthe urinal 
and urethral discharge having also diminished, 
tepid baths were employed, ‘and small: doses af 
James’s Powder administered at night, and in 
the day time, preparations of dandelion were 
given, assisted occasionally by doses of mercu- 
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rial pill, so as to insure a regular discharge 
from the bowels, and excite the biliary system 
to a more vigorous action. 


- By such means, towards the middle of. the 
month, the hydropic affection was nearly. re- 
moved, and with the assistance of tonic medi- 
cines, and a more generous diet, he was enabled 
to take exercise in the open air with advan- 
tage ; but unfortunately, on the 20th, he spenta 
large proportion of the day amongst a dense 
assemblage of children, in one of our Cathedrals, 
and afterwards exposed himself to the cold east- 
erly winds, which then prevailed, while driving 
back to hiscountry residence; consequently he was 
again attacked with the same symptoms,’ which 
have been already described; they were again 
relieved: by nearly similar remedies, so that at 
the end of another week, health was so far re- 
stored, as again enabled him to use exercise in 
a carriage in the open air; but still, a consider- 
able degree of anasarca, particularly of the 
most dependant part of the trunk and extremi- 
ties remained, and the urine presented the same 
appearance already described, on evaporation. 
Under these circumstances, his anxiety to be 
present at the examination for fellowships in 
the College, induced him to exceed the limits I 
prescribed; and the consequence of sitting so 
many days in so crowded an assembly, was a re- 
newal of his indisposition in a more urgent de- 
gree, than at any previous period. The pain 
of side, and other symptoms of inflammation, 
appeared to me urgently to demand a repeti- 
tion of the employment of the lancet ; but ow- 
ing to the prejudice which still subsisted against 
that remedy in dropsical affections, I was oblig- 
ed to confine myself to bleeding by leeches 
from the parts where they had been before 
applied; a blister to the right side, and the 
other means already detailed, to excite healthy 
secretions ; but though these succeeded in a 
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considerable degree, the complaints were not 
so decidedly relieved as they had been, when 
the bleeding from the arm was employed. 


In July, the cold easterly winds still prevail- 
ing inan unusual degree, and exposure to the 
air, even inaclose carriage, repeatedly renewed 
the hydropic diathesis ; and although alleviated 
by a repetition of similar means, obviously was 
not subdued. Having met in consultation Dr. 
Crampton, who has contributed so much to- 
wards just views of the nature and treatment 
of dropsies,. it was agreed, that the plan 
which I had recommended, should be more im- 
plicitly followed; and, accordingly, in a few 
days afterwards, when pain, and other symptoms 
of inflammation, chiefly owing, I believe, to 
the prevalence of easterly winds, preceded a 
sudden increase of hydropic effusion ; the bleed- 
ing from the arm was repeated to 16 ounces ; 
and on the succeeding day, 20 leeches were ap- 
plied partly to the right hypochondrium, and 
partly to the perineum. The blood drawn from 
the arm had precisely the same sizy appear- 
ance as on former occasions, and the relief that 
followed was equally decisive, both of the 
symptoms in general, and the dropsical swell- 
ings in particular ; the other remedies too, were 
much more efficient than when they had not 
been preceded by the use of the lancet. The 
quantity of coagulable matter in the urine, 
on evaporation, was found to be considerably 
less than it had been before. On the second 
day after the bleeding from the arm, another 
large portion of a tenia was discharged, and 
health returned more rapidly than it had done 
on convalescence from any of the former attacks. 
In a short time afterwards, this gentleman was 
free from any symptom of disease; but for se- 
curity, it was determined that he should spend 
the remaining part of the summer at Lea- 
mington; and though, whilst there, he expe- 
rienced some return of indisposition, as I have 
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since learned, he is now, in 1829, in the enjoy 
ment of good health. 


*CASE IV. 


A Lady, 59 years of age, mother of a nume- 
rous and fine family, well formed, and above the 
middle size, consulted me first on the 17th of 
July, 1828, on account of general dropsical 
affections, under which she had been labouring 
more or less during the preceding two years ; 
and I found ascites had taken place to a con- 
siderable extent; the lower extremities ana- 
sarcous ; the breathing oppressed, and orthop- 
nea to such a degree, that she had not been able 
to lve in the horizontal posture for many nights ; 
she complained of a painful sense of stricture in 
the left side, extending across the thorax, and 
to the back, which was increased by adry cough ; 
the skin was hot and dry, and the cheeks occu- 
pied with a circumscribed livid flush ; the pulse 
was unequaland intermitting, every second beat, 
but was fulland strong; there was a great sense 
of uneasiness and palpitation of the heart, and 
the irregularity of its action was readily ascer- 
tained by applying the hand over it; the pul- 
sation too was lower down than it should be; 
these palpitations of the heart wereaccompanied 
by a sense of death-like weakness; tongue 
white and loaded ; thirst urgent; belly costive, 
unless when acted upon by purgative medi- 
cines ; urine scanty, and high coloured, depo- 
siting much pink-coJoured sediment; and on 
evaporation, a large proportion of coagulable 
matter. Under the directions of Dr. Cheyne 
and Surgeon Colles, who had successively at- 
tended her in the course of her illness, and 
whose assistance I regretted, I was not allowed 
to avail myself of, she had been bled and blis- 
tered at different times with some temporary 
relief. I now learned, too, that after the cata- 
menia had entirely ceased, copious hcemorr- 


* Mr. Sohan was the Apothecary in this case. 
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hoidal discharges succeeded. for several. years, 
and did not cease to return at fixed periods, 
until a short time before her present complaints 
began ; and that piles of a considerable mag- 
nitude still. continued, and were painful and 
swollen, . m : 


Prescribed—A pplicentur hirudines quindecim 
procedentibus ani. . Kricetur. abdomen oleo 
terebinthine et applicetur..emplastrum. vesica- 
Tun.regioni.cordisy: 3) og ig bauct 3 


R. Pilul. hydrargyr, grana duodecim. Calomela- 
nos, grana octo... Camphore, grana quingue. Syrupi, 
qg. 8. fiat massa. tere sunyl. optime, et divide. in pilulas 
granorum quamgue. Signa sumat unam seald quaque 


hora ex uno haustuum sequentium. 


~ R. Decoct? alaes c. unciam. ‘Elect. scamm. grana 
decem. Misce fidt haustus.. Mitte tres tales. ° 
Oeaney SLs ; Ree ois BSUS RSIS Base 


. Light whey and barley water for drink, and 
light broths, with capsiewm, or Madeira’ and 
water, to relieve the sense of sinking, and the 
weakness, whenever it is urgently felt. 


 Juty 18th—The leeches caused a copious 
discharge of blood; the pills and draughts 
have operated well, and caused a copious dis- 
charge of scibalous feces; the renal discharge 
has been also considerably increased, but stul 
coagulates on evaporation ; the blister has risen 
well, and she has had several hours quiet sleep 
in the night in the horizontal posture ; though 
it was once or twice interrupted by sudden 
weakness, and nervous sensations ; which com- 
pelled her to sit up in the bed; the skin still 
hot and dry, and the expectoration scanty, and 
cough frequent, but unaccompanied by the same 
pain or sense of stricture of the chest or back ; 
thirst less urgent; palpitation of the heart con- 
siderably relieved; and pulse more equal and 
regular, but still full and strong. 
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kK. Pulv. Jacob.v. grana duodecim. Hydrar. cum 
crela granaocio, Pulv. fol. digital. grana tres. Tere 
optine simul et divide in chartulas tres aquales. Sumat 
unamoctavd qudque hora. Repetatur fricitocleo tere- 
binthine. 


Let the same drinks, broths, and wine and 
water, be continued, as directed yesterday, 


Jury [9th—Passed a quiet nighi in the hori- 
zontal posture, and awoke in a copious perspi- 
ration, and feels in every respect: much better 
to-day. ‘The anasarca of the lower extremi- 
ties has totally disappeared, and the abdomen is 
reduced nearly to its natural size. The pulse 
has become regular, and palpitation of the heart 
has ceased; and altogether she feels relieved of 
every distressing symptom, except alarm for 
their return ;' bowels free, ‘the dejections bili- 
ous; the renal discharges much increased, de- 
positing much pink-coloured sediment. _ 


Continuentur omnia ut heri prascripta sunt: 

The dropsical affection being in a. few _days 
totally removed under these means; this lady 
changed her residence ‘from the north to the 
south side of the city; and, aided by a°more 
generous diet, together with , préparations:-of 
dandelion, taken daily, the return of health 
was progressive until the 2d of August, when 
a severe wetting, whilst driving in an open 
carriage, brought on a ‘severe attack of pneu- 
monia, which demanded: repeated venesection; 
and the local: application .of leeches for its 1. 
lief; and subsequently, ‘a general pimply érup- 
tion appeared on' the surface, and for sdme days 
alternated with the irregularity of the pulse, 
palpitation of the heart,’and other symptoms, 
which threatened a return of the dropsical af- 
fections already described. Under the use of 
Harrowgate water, and gentle aperients, these 
symptoms soon subsided ; and towards the latter 
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end of the month of August, there was no com- 
plaint remaining; but for the complete estab- 
lishment of Health: I thought it would be ad- 
visable that this lady should pass the remainder 
of the autumnal months at Leamington ; and I 
am happy to say, my wishes have been realized ; : 
and that though called upon to visit her in the 
commencement of the present year, on account 
of aslight attack of rheumatism, there has been 
no return of any dropsical affection. 


I would willingly extend these extracts from 
my journal much farther, but I must hasten to 
conclude my illustrations with the following 
abridgement of two cases of dropsy, of more 
recent date, which were consequent on infare- 
tion in the venous system of the mesenteric 
and hepatic vessels ; and though connected with 
somewhat different exciting causes, were yet 
curable by nearly the same means; and for a 
fuller account of the principles and practice 
intended to be illustrated by these cases, I beg 
leave to refer to my former publications on the 
subject, as well as the second note in the Ap- 
pendix to this work. . 


*CASE V. 


A lady, aged 56 years, of delicate frame and 
spare habit, ” consulted me in August last, on 
account of indisposition, which had commenced 
some months before, but was for a while arrest- 
ed on the formation of an anthrax on the back, 
which had been operated on and removed by 
Surgeon Colles. Romaine afterwards, howe- 


* Mr. Mulock, of Charlemont-street, was Apothecary to this 
family. 
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ver, her stomachic and pectoral complaints re- 
turned, and with them dysenteric discharges 
from the bowels and hematuria, which symp- 
toms were succeeded by the dropsical swelling 
under which she now labours. Ascites is con- 
siderably advanced; and the lower extremi- 
ties are anasarcous and leucophlegmatic; the 
breathing is much impeded, particularly in the 
horizontal posture; and there is a considerable 
sense of tightness under the sternum and scro- 
biculus cordis, as well as soreness on pressure 
over any part of the abdomen, but particularly 
at the hypochondria. The alvine discharges 
are dark and mingled with grumous blood; the 
urine is scanty and dark-coloured, apparently 
from a mixture of blood, which it holds in imper- 
fect solution ; the pulse is unequal—some beats 
being full and strong, and others more con- 
tracted. For some time after the ceasing of 
the catamenia, she had internal piles; they dis- 
charged frequently, until the formation of the 
anthrax; but have not done so since. The 
urine, on evaporation coagulates. 


PRESCRIBED, 


K. Olet Ricint uncias duas. Confec. Amygdale, 
q. 8. Aque Pureligt uncias quingue. . Tinctur. Opii 
gullas viginti-sex. Tere optime simul; et signa. WNSu- 
mat coch. ampla duo omni bihorio ad alvi solutionem. 
Injicietur enema emolliens bis in dies.  Fricetur abdo- 
men linimento ex oleo terebinthine et oleo ammoniato, 


p- @. 


R.. Salis Nitré granaocto. Pulv. Ipecac. C. grana 
septem. Tere simul et signa. Sumat hord somnié. 
Habeat decoctum hordet compositum et infusum Lint 
pro potu commune. Light broths. 


Under these remedies, directed against the 
dysenteric symptoms, they were considerably 
relieved; but the dropsical effusion, and the 
hematuria, accompanied by dyspnwa and ge- 
neral oppression, continued, until Bpeae was 
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taken from the arm by the lancet, and locally 
from the hemorrhoidal vessels by leeches, when 
the latter train of symptoms also were greatly 
relieved; and with the assistance of digitalis 
internally, alternated with aperients, they were 
ultimately altogether removed, so that, in the 
month of October, this lady was restored to 
the enjoyment of as full health as could be 
hoped for, considering her naturally delicate 
constitution, and the period of her life. 


*CASE VI. 
A lady, aged 69, well-formed, and mother 


of a numerous family, consulted me on the 10th 
of December last, on account of difficulty of 
breathing, cough, orthopnea, irregular pulse, 
and other symptoms of dropsical effusion on the 
chest; the lower extremities anasarcous; the 
abdomen considerably enlarged, and sore on 
pressure. The skin hot, and somewhat jaun- 
diced, witha circumscribed flush on the cheeks. 
Tongue white and loaded ; thirst urgent. No 
appetite for food, and but little rest at night, 
owing to the difficulty of breathing. Belly 
costive ; urine scanty and turbid, depositing a 
copious pink-coloured sediment. During ges- 
tation, she had always suffered considerably 
from piles; and for some years after the cata- 
menia had ceased, was subject to hemorrhoidal 
discharges. 

In this case, too, general and local bleeding, 
aided by similar means to those employed in 
the preceding case, was succeeded by relief 
of the most urgent symptoms. During conva- 
lescence, regular gout appeared successively in 
both feet, and ulteriorly in the upper extremi- 
ties, though she never had any such appearance 
heretofore; they have latterly, however, been 
the chief sources of her distress, and there has 
been no return of the dropsical affection. 


* Mr. M‘Alpine, of Suffolk-street, was Apothecary in this case. 
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NOTE I. 


The following Extract is taken froma Letter written by the Author of 
this Report, to the Managing Committee of the Fever Hospital and House 
of Recovery, Cork-street, dated 31st of May, 1826, 


The unprecedented increase of Patients, under the most exquisite 
forms of Spotted or Typhus Fever, received within the two months of my 
intern attendance just concluded, being evidently the result of a constant, 
though somewhat irregular, growth of that form of Epidemic which com- 
menced three years and a half ago, I think it my privilege and my duty to 
submit the following brief statement to you, the authenticity of which 
may be proved by comparing the facts with the original documents in your 
hands; and the practical utility of the corollaries which I deduced from 
them, may also, ina great measure, ba decided by the same documents, 

The characteristics by which this Epidemic was designated at its 
rise, still continue the same ; viz.—purple eruptions on the skin 3 livid 
and mortifying extremities; glandular bubonic swellings ; bilious green 
vomitings ; melwnougsand dysenteric discharges from the intestines; be- 
side many other symptoms of extreme debility, which may be found stated 
in my Report for the year 1823. Fever has also been more generally the 
consequence of exposure to contagion since that year, than at former periods 
—an important fact, which I am able to state from notes taken, at my re- 
quest, by the head-nurse (Mrs. Bridges), on the admission of the Patier 
placed under my care. 


General Board of Health, June \7th, 1826. 
GENTLEMEN, 

I am directed by the General Board of Health, to request you will 
communicate to the Board the result of your observations, as to the preva- 
lence of Fever among the poor of this city, and state whether Fever 
spreads through families, and whether many individuals remain in their 
houses, and pass through the disease without receiving Hospital relief. 
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I am further directed to request you will give your opinion derived 
from observation and inspection of the poor in their own houses, as to the 
causes which at present chiefly contribute to extend Fever. 

Your reply forwarded to me, with as little delay as possible, will 


be esteemed a favour, 
I have the honour to be, 


Gentlemen, 
Your obedient humble servant, 


; F. BARKER, Secretary. 
To the Physicians of the Hospital and 
House of Recovery, Cork-st. 


To which five of the Physicians returned the following answer :— 


(copy.) 
Fever Hospital, June 21, 1826. 
Sir, , 


We have the honour to acknowledge the receipt of your letter of the 
17th instant, and beg in reply to state, that Fever extensively prevails at 
present among the poor of this city—it spreads very much in families. A 
considerable number of persons unable to obtain Hospital relief, pass through 
the disorder in their own homes: the causes of it; diffusion, we cannot 
with sufficient certainty assign. We may, however, state, that the conta- 
gion of Fever seems to have acquired within a short period more than ordi- 
nary force, and that its influence is greatly extended by the wretched state 
of the poor, and the sick being suffered to remain too long among the 


healthy. 
We have the honour to be, Sir, 


‘Your very humble servants, 
S. ROBINSON, M.D. 
J. O'BRIEN, M. D. 
J. OPREARDON, M. D. 
P. HARKAN, M. D, 
SAMUEL STRATTEN, M.D. 


To Francis Barker, Esq. M.D. Secretary ; 
to the General Board of Health. 


York-street, June 24, 1826. 
“kr, 

While acknowledging the receipt of your letter of the 17th inst., 
addressed to the Physicians of the Fever Hospital and House of Recovery, 
Cork-street, from the General Board of Health, 1 cannot but regret that 
difference of opinion between my colleagues and myself, obliges me to re- 
turn this answer with such a delay, and with my single signature attached 
to its; and on that account too, 1 have to claim the patience of your 
Board, whilst, in compliance with the request of the Managing Committee 
of our Hospital, I go into a detail that might have been otherwise deemed 
inexpedient. 
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Your first quere respecting the result of my observations, as to the 
prevalence of Fever at present among the poor of this city, and whether 
many individuals remain in their houses, and pass through the disease with- 
out receiving Hospital relief ? may, I think, be answered without hesita- 
tion. It does prevail to an extent truly formidable, and spreads though 
families with increasing rapidity, many remaining in their own homes dur- 
ing the whole course of the disease, But I feelit my duty to add, that 
the characteristics which evinced the pestilential nature of this epidemic, 
during the last three years and a half, such as are detailed in several of my 
publications* during that period, have not of late been more deeply mark- 
ed; however, the increased heat and drought of this summer, as is usual 
with pestilential Fevers, may have tended to diffuse them; and the pro- 
portion of sick poor who pass through disease at their own houses, does not 
appear to me to be at present greater than I have known to happen at former 
periods. Greater promptitude in application for admission to the Hospital, 
seems to me to account just now for the increased number of admissions daily, 
as well as for the diminished mortality in the Hospital. For the efficacy of 
remedies is always most remarkable in early stages of Fever ; then, too, irre- 
coverable mistakes are most likely to be made; and the history of Fever 
Hospitals shows, that a very large portion of the deaths occur amongst those 
patients long ill, previous to their admission. 

To illustrate my opinions of the more contagious nature of that Fe- 
ver, which has been attended during the last three years and a half by such 
remarkable characteristics, {1 beg leave to refer to the annexed Table, 
which I have been enabled to construct by the assistance given me by the 
head-nurse ;* and hope, on some other occasion, to extend its columns to 
alonger period. It shows the number of patients, male and female, 
placed in the wards under my care, from the 2d of April last, to the 3d of 
May, inclusive ; and of these, the number who had been previously ill, 
less than six days, and more than six days—the number exposed to conta- 


gion—the number with petechia—and the number bled. 
Males. Females. 


Number of Patients less than six days previously ill, -. 186 170 
Number more than six days previously ill............ 150 50 
—— 330 ——220 
Number exposed to contagion.....-cssecsceerecoee . 194 190 
Number with petechia@: cs. secs cs seca secs vateve .- 206 180 
Number bled ..... eh evalcte plete las edi gieldieisini= watt) <ishie Vidioane 30 35 


That the proportion of cases with petechia would not beso great in 
other wards of the Hospital, as those under my care is, I think, probable ; 
for my wards being situated near the entrance, were more convenient for 
the reception of severe cases. 

To your further queries, as to my ‘* opinion, derived from observa- 
tion and inspection of the poor in their own houses,’’ ‘* as to the causes 


* See Pathological Observations, &c, &c. Also Medical Report for the 
year 1823. 
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which at present chiefly contribute to extend Fever,” I answer, without 
hesitation, from an experience of more than a quarter of a century, that 
they are the same now which made the Fever Hospital in Cork-street ne- 
cessary, as well as the others of the same kind that have been since erected 
in various parts of Dublin ; causes, which have produced a growth of dis- 
ease, unprecedented in the records of any other city or community. {The 
proportion of the increase, but far short of its actual extent, might be judg- 
ed of by inspecting a Table, in an article written by me on the Pathology 
of Fever, and published in the last Number of the Medical and Physical 
Journal, on the first of the present month. The fitness of observations on 
the uniformity of the growth of disease and demoralization, made on 
that occasion, appears to me to be further illustrated by the report given at 
the meeting of the Prison Association, held at the Rotunda, on Thursday 
last 3 more especially by the statement made by the Recorder, of the pro- 
gressive increase of indictments, which amounted in the year 1807 to 445; 
but in that of 1825, to 2563, of whom, 1191 were convicted, some capitally, 
some transported, and others condemned to minor periods of imprisonment,* 
And you will find by the Table to which I have referred; that in 1804, the 
first year in which the Fever Hospital in Cork-street was opened, then the 
only one in Dublin, 1415 patients were admitted, of whom, 29 died, giving 
an average mortality of one in 14 3%. From that to the year 1822 inclu- 
sive, 46,581, were admitted, of whom, 2,869 died, a mortality of 1 in 16 
oes's ; but in the last three years, 7. e. from 1823 to 1825 inclusive, 10,764 
patients were admitted, of whom 1001 died, a mortality of { in 10 oot 

I might adduce many facts besides to prove, that in their destructive 
career, those two great national calamities adverted to have advanced, part 
passu, and also that they have been found not unfrequently to be ancillary to 
each other in their havoc on the physical and intellectual virtues of the poor 
classes ; the following, however, taken from the registry of our Hospital, 
must now suffice. Fever has been always most fatal to men who have 
arrived at, or passed over the meridian of life, when they are surrounded 
by the largest number in family, then too, most dependant on them, either 

’ for support or instruction. Hence, destitute widows and orphans swell the 
number of those abandoned to temptation and commission of ‘‘ treasons, 
stratagems, and crimes,’’ which of late have unfortunately so defaced the 
pages of Irish History. 

Though many as the causes are, to which the distresses of Ireland 
may be fairly attributed; yet, I believe, the chief of the contemporaneou® 
and proportionate growth of its two greatest calamities is, the want of pro- 
fitable employment for the increasing population. The introduction of ma- 
chinery, too, appears to me to have contributed its.share, by in the first in- 
stance, curtailing manual labour, and afterwards by overstocking the markets 


* See Saunders’s News-Leiter, June 22, 1826. 
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of that labour by the influx from other places of those, whose previous ex- 
perience rendered them more skilful in the working of the machinery. 

Our artisans, thus bereft of employment, have been most injuriously 
misrepresented by itinerant orators, and scribbling tourists; and the vio- 
lence of party feeling, into which our people have been divided, has pre- 
vented them from repelling the foul calumnies thus heaped on the peasan- 
try, alike unfounded as respects either their physical capabilities or na- 
tural dispositions ; calumnies which, I believe, have materially interfered 
with the due exercise of patronage for the encouragement of individual ex- 
ertion, and even perhaps with national commerce itself. 

Convinced, from the total failure of the means of prevention hither- 
to devised to check the growth of the evils under consideration, that none 
can ever be effectual, unless directed to the removal of the causes, I have 
been induced to insist the longer on such as I consider the chief of 
these causes, in order to recommend the consideration of them to those in 
power ; and I trust I shall be excused from adding the expression of my 
humble opinion, that if the cultivation of the natural resources of Ire- 
land was fairly laid open to its people, then the experiment made in 
Glasgow, proposed by the Reverend Dr. Chalmers for the removal of pau- 
perism, might be made here with much greater probability of success, 
the experiment 1 mean, was that of withholding mere eleemosynary grants 
from those capable of earning their support. 


T have the honour to be, Sir, 
Your most obedient humble servant, 
WILLIAM STOKER, M.D. 
Senior Physician to the Fever Hospital and 


House of Recovery, Cork-street. 
To Francis Barker, M. D, Secretary to the 


General Board of Health. 


NOTE II. 
Cases of Organic Disease, with dissections. 


These cases and dissections appear to me to afford fit illustration of 
the opinions expressed in the first part of my Pathological Observations, 
already published (in the Preface, page ili.) viz. ‘* that many diseases depend 
on changes which take place primarily in the fluids ; and that if the com- 
mencement of diseases be found common to the fluids, as well as to the solids, 
it must be important to ascertain which is primarily affected, in order to 
form correct views of the course of diseased actions, or of the ravages 
found impressed on the various organs after death, so as to be thereby 
guided to the most effectual means for prevention or cure.’” And, further, 
I wish to show the application of those experiments, which I instituted to 
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prove, that the buffed surfaces which appear on the blood drawn in certain 
diseases, do not depend on slow coagulation, but upon actual morbid 
changes, (probably connected with deranged or imperfect sanguification,) 
which take place in the vital fluid, while still circulating in the sanguiferous 
system, and that these changes influence the cours? and symptoms of dis- 
eases. 

Some of these cases appear to me to be also well suited to aid patho- 
logical inquiry, respecting those very remarkable changes which in diseases 
of the mesenteric and hepatic systems, take place in the physical characters 
of the blood, and likewise respecting the tendency to organic disease derived 
from such changes by the direct connection, which may be clearly traced, be- 
tween the buffed surfaces of the blood drawn during life and the organic dis- 
eases themselves. How far these cases in general afford additional evidence 
in favour of the physiological hypothesis which may be found in the pre- 
ceding pages, that organic affinities exist in the hepatic system, which, 
when duly controuled by vital power, assist in the elaboration, and supply 
the solids in the animal economy ; it is freely left for the reader’s consider- 
ation 


* First Case, showing the commencement of Organic Disease, and its connection 
with Sizy Blood.+ 


A gentleman, 70 years of age, was remarkably healthy and vigo- 
rous until the beginning of April 1825, except an eruption (the Lepra 
Vulgaris) which, for many years past, but especially in the spring months, 
affected a great part of his right leg, and the appearance and disappearance 
of which, sometimes influenced the state of his health, particularly as re- 
garded his stomach ; but so slightly, however, that he never found it neces- 
sary to have recourse to any remedy for it. In the commencement of April, 
he was attacked with cold, which confined him for a few days to the house 
for the first time ; and on his recovery from it, the eruption on his leg 
re-appeared ina greater degree than usual. This, however, did not pre- 
vent his resuming his usual active avocations, until about the 5th of the 
month, when his chest became more affected than it had been in his recent 
attack, and the eruption on the leg suddenly disappeared. By moderate eva- 
cuations, prescribed by his medical attendant, Mr. Mansfield, the pecto- 
ral complaint was for some days moderated ; but on the 11th and 12th, the 
wind having on those days become harsh and cold, his natural vigour and 
spirits induced him to escape from medical restraint, and resume his active . 
exertions in the open air. When J saw him first on the 12th, he was 
labouring under a violent attack of pneumonia, accompanied by acute 
pain in the left side of the thorax, impeding respiration, particularly in 


* Mr. Mansfield, of Camden-street, was the Apothecary in this case. 

+ See an Introductory Dissertation on the Institutes of Medicine, intend- 
ed to be prefixed to an Essay on the Epidemic Diseases of Ireland, 20th 
and following pages. 
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the horizoatai posture ; frequent hard cough ; pulse hard and full, 120 in 
the minute; bowels freed by medicines previously taken; skin hot and 
dry ; face darkly flushed ; tongue white and loaded; thirst urgent 3 skin 
hot, 

Prescribed—Bleeding from the arm to 16 ounces, which was repeated 
twice on that and the succeeding day; the blood became deeply and 
densely buffed, very soon after it was drawn from the arm ; and on stand- 
ing for a while, the surface became yellow and cupped. It presented the 
same appearances at each repetition of the bleeding ; sixteen leeches 
were applied to the pained part, and blisters were subsequently employed. 

Besides aperients for the due freedom of the bowels, saline and an- 
timonial as sudorific mixtures, were employed, together with demulcent 
and -expectorant mixtures for the cough. Diluent drinks ad libitum. 
Draughts with tincture of digitalis. 

Under these means, considerable relief was obtained, until about 
the middle of the second day, when every symptom returned with increased 
urgency. ‘The countenance became anxious, and he complained of the 
greatest anguish from the increased pain in his side; the more striking, 
from his being remarkably serene, and habitually tranquil both in general 
appearance and manner. Aided now by Mr. Kirby, bleeding generally and 
locally, together with such remedies as the urgency of the case seemed to 
us to demand, were actively, but unavailingly resumed ; for, almost up to 
two hours before his death, which took place on the night of the 15th, 
there was no cessation of suffering ; and for that short period, the act of 


dying seemed unattended by any return of the pain, from which it finally 
released him, 


Post Mortem Examination. 


By the desire of his lamenting relations, who were anxious to know 
the cause of so sudden a loss, Mr. Kirby and I opened the body a few hours 
after death 5 and the appearances found, whilst they were quite sufficient to 
account for the symptoms and result of the case, were greatly simplified by 
the total absence of any other marks of disease on the vigorous frame ex- 
amined. The morbid appearances were entirely confined to the lungs on 
the left side of the thorax, the lobes of which had their vascularity displayed, 
asif injected ; and towards their margitis, were in some degree hepatized ; 
but the most remarkable appearance was, the copious effusion between the 
pleura pulmonalis, and the lungs themselves ; and between them and the pleura 
costalis, of coagulated buffed blood ; through every part of which, however, 
the colour, the consistence, and every other external character completely 
identified it with the buffy coat, such as it has been already described, and 
compared with that which covered several cups of blood which still lay in the 
apartment, and which had been drawn frm the arm, but a few hours before 
dissolution. Between the pleura costalisand pleura pulmonalis, the adhe- 
sive process had commenced, and in some parts, was aaa gl advanced, 

mt 
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As the preceding case and dissection may be considered as the first 
link in the chain of evidence I purpose to adduce of certain organic dis- 
eases originating in the fluids, I.am happy to have the able assistance which 
the following note from so experienced an anatomist as Mr. Kirby, affords, 
towards establishing that evidence. 


Harcourt-street. 
My pear Sir, 
T read with caré your account of all the circumstances connected 


witb the illness and post mortem examination of Mr. — ; and refer- 


ring to my notes of the case, I find you accurate as far as your detail goes. 
You have omitted the following part :— 

Ist—That the buffed coloured effusion on the surface of the left lung 
was general, as far as the anterior surface was concerned. 

2d—That it appeared to be incorporated with the pleural surface of 
the lung, by an obviously vascular connexion. 


Yours, ever truly, 
J. KIRBY, 
December 13, 1828. 


*CASE II. 


A Medical Gentleman, 26 years of age, while dissecting at the Ana- 
tomical Theatre of the University, wounded his finger, which at the time 
was but slightly inflamed. Some time afterwards, however, an erup- 
tion appeared on the wounded hand, very similar to that which he recol- 
lected to have been on the surface of the body which he had been examin- 
ing. When I afterwards saw that eruption fully out, it resembled the pso- 
riasis of Dr. Bateman more than any other of those in his list of conta- 
gious diseases, but partaking more of the nature of the taint, which in this 
instance probably rendered it infectious ; and that taint, from the coppery 
colour of the eruption on the forehead and roots of the hair, appeared to 
me to be somewhat siphilitic. When If first visited him professionally, 
which was on the 26th of October, 1824, I learned that this eruption had 
been confined, for a considerable time after its first appearance, to the 
fingers of the wounded hand, but afterwards appeared in patches else- 
where, particularly over the forehead, and extending to the scalp; that 
it sometimes retired suddenly, and alternated with symptoms of derange- 
ment in the functions of digestion, which were thus impeded or rendered 
irregular, and attended with vertigo; and with palpitations of the heart; 
that the retirement of the eruption had been partly the effect of external 
remedies applied to effect a radical cure; that since its total retirement, 
two months since, the paralysis of the left side, now his chief complaint, 
had commenced, first, with weakness in the whole side, that alternated 


* Mr. M‘Alpine, of Suffolk-street, was Apothecary in this case. 
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more than once with that of the opposite side, before it assumed its present 
form, and before it was confined asit is now, to the lower extremity of that 
side, from the hip down; which weakness is so great, that he drags the 
toe against the carpet in walking ; the shoulder too, on that side, is lower 
than the other, except during the effort he makes to raise it to assist a step 
from the corresponding foot. The pulse is full and strong, but somewhat 
irregular in both arms, and he is subject to involuntary motion of his 
limbs, but particularly of those on the paralytic side ; the tongue while and 
loaded; he has sometimes transient headache, sometimes vertigo; also pain 
in the back and hip, which is also transient, and sometimes of very short 
duration; there is considerable soreness and fullness on pressure over the 
epigastrium and right hypochondrium; the skin generally, and the tunice 
albuginia of the eyes slightly jaundiced; the blood drawn from the arm 
once or twice for the relief of these complaints, is stated to have been very 
sizy. Todetail the subsequent symptoms minutely, or the means employ- 
ed for their relief, in consultation with many eminent Physicians and Sur- 
geons, would be foreign to the objects now proposed, further than the indi- 
cations first to restore the repelled eruption; and secondly, to relieve the 
local affections, seemed to be well answered by the internal use of mercu- 
rial and antimonial powders, sometimes combined with digitalis, with a view 
to their alterant qualities, sometimes combined with purgatives, so as to in- 
sure a due and regular freedom of the bowels. By local abstraction of blood, 
too, and stimulating and acrid liniments, and by blisters applied to the parts 
affected, temporary relief was frequently obtained. But this relief was 
always most remarkable when the eruption was most fully out, and vice versd. 
The sulphureous waters, particularly those of Lucan, which in the summer 
months he drank at the spring, appeared to be also beneficial, as were also 
warm baths, which were employed either locally or generally, and some- 
times in the form of a shower bath, as indicated by circumstances. But, 
notwithstanding such temporary relief, still in each successive season, the 
inroads of disease on mind and body, though both were naturally of very 
extraordinary vigour, became on that account the more observable. In the 
beginning of 1826, an increase of the paralytic affection was preceded by a 
violent and universal spasmodic attack ; and it was accompanied by painful 
spasms, sometimes generally, but more frequently in the paralytic limbs, so 
as to impede rest both by night and day, and still further assisted to sap vital 
power; neither had any anti-spasmodic medicine that could be devised any 
obvious effect in relieving those spasms, except narcotics, especially opium 
and hyoscyamus, alternated with the use of active purgatives. 

In the month of April of that year, he was attacked with rigors, 
which were succeeded:by the symptoms of our typhoid Fevers in the most 
exquisite degree, such as dark measle-like petechie over the trunk and 
extremities ; gangrene, which commenced on the sacrum, and extended 
to both hips, and ultimately to a.considerable portion of the back and 
thighs externally, by which all the integuments were so completely destroy- 
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ed, that the bones of these various parts became denuded even of the 
periostium, The paralysis seemed to extend to the intestinal canal, and 
the whole of the renal system ; and when discharges from the former were 
effected with great difficulty, they were found dysenteric ; and the urinary 
discharges passed involuntarily, were either limpid or sanguineous; ema- 
ciation of every part proceeded so rapidly, that before dissolution, which 
took place on the 22d of May, 1826, the afflicted friends of this excellent 
man saw him reduced to a skeleton. 


York-street, January 26, 1827. 
MY DEAR Sir, 


At your request, I send you a copy of my notes on the dissection of 
the body of the late Dr. ——-—, which we made in the presence of Mr. 
Wilmot. 

I am, my dear Sir, 
Yours, very truly, 
‘0 Doctor Stoker. J. HOUSTON, 


The body was much emaciated,* but free from anasarcous swellings. 
The sacrum and hips presented sloughs of considerable magnitude. The 
scalp was remarkably dry, and devoid of both serum and blood. The bones 
of the cranium were more solid than is usual at such an age ; their cancel- 
lated structure having nearly disappeared. The furrows made by the arte- 
ries of the dura mater, were unusually deep. When the calvarium was 
taken off, and the brain exposed, a much greater quantity of clear serous 
fluid than is found in ihe healthy state presented itself. The fluid which 
occupied both the cavity of the arachnoid membrane, and the texture of the 
pia mater, was so abundant, that when the brain was removed, the fosse in 
the base of the skull were partly filled with it. The membranes in other 
respects appeared sound, the brain healthy, and free from any watery accu- 
mulation. 

On the right side of the falx, opposite the coronal suture, a small 
tumour was discovered, having an attachment to the internal surface of the 
dura mater. It was about the size of a large hazel-nut, and somewhat 
smaller at its root than elsewhere. It was soft, though elastic, of a whitish 
colour, and irregular on the surface, as if formed of granulations, It had 
contracted adhesions to the arachnoid membrane, and was sunk into a bed 
which ithad formed for itself on the surface of the brain, and which re- 
mained visible after its removal. 


* Having frequently observed extreme emaciation of the bedy of those 
dying of Fever, as happened in this case, during the prevalence of easterly 
winds, it appeared to me very analogous to what is stated to take place ra- 
pidly with those who die from the consequences of exposure to the Serocco 
winds of Africa, 
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The liver was larger and more solid than natural ; its colour was a 
pale yellow, variegated with greyish brown granules. The larger branches 
of the vena porta were unusually turgid with blood, which was remarked 
to be of a darker colour and thinner consistence than ordinary. The intes- 
tines were pale, flaccid, and nearly empty, but without any diseased change 
of structure. All the organs in the chest were in a perfectly healthy con- 
dition. 


*CASE III. 


Case of Organic Disease, &c. &c. 

A gentleman, 50 years of age, strong and athletic, though of spare 
habit and saturnine complexion, was suddenly attacked in November, 1822, 
whilst reading in the evening at one.of our public libraries, and fell from 
his chair apoplectic.. When visited soon after by his medical attendant, the 
late Mr. Richard Aston; he was copiously bled from the arm; and soon 
after his removal home, I was called on to meet Mr. Aston. We found 
him still speechless; face deeply flushed, and drawn to the left side; there 
was complete paralysis of the whole of the right side, with considerable 
rigidity and convulsion of the left; the pulse was remarkably strong and 
full; indeed there was a peculiarity in its beat, which I became well ac- 
quainted with afterwards in his successive attacks, such as I had not obsery- 
ed in the same degree in any other apoplectic case; for, to the touch, the 
lumen of the artery, in whatever part of the system it was felt, seemed to be 
increased one-half more than natural; and the impression of it on the finger, 
resembled more that which would be produced by the impulse of a solid 
body on the coat of an artery than by a fluid; breathing laborious and 
sterterous, I now learned, that previous to this attack he had enjoyed 
uninterrupted health, and had been remarkably vigorous in both mind and 
body ; but, that for several years, he had heemorrhoidal discharges from the 
rectum, which for the two last years recurred regularly at monthly periods, 
until the last two months, during which there had been no such discharge. 
This interruption of the hemorrhoidal discharge, had been attended by 
costiveness, and a sense of fulness of his stomach and head ; so inconsider- 
able, however, were these symptoms, that he did not think it necessary to 
attend to them, and attributed the sense of fulness to the costiveness which 
had often occurred before, and untilthe present time, was borne for many 
days with impunity. 

Prescribed—A repetition of the bleeding from the arm, and the 
blood was allowed to flow until 24 ounces were taken. The blood became 
sizy as soon as it appeared in the cups, the surface being of adusky white, 
a colour which extended an inch into the crassamentum after it had formed ; 
the serum was not in proportion to the crassamentum, and was limpid. Be- 


* Mr. Stevenson, of Meath-street, was Apothecary in this case. 
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sides the bleeding from the arm, the temporal artery on the right side was 
opened, and nearly as much blood was taken from it, as from the arm. 
Active purgative clysters were directed to be thrown up by a syringe every 
two hours, until the bowels were freed; and as soon as the capability of 
swallowing was restored, a mixture of infusion of senna, manna, and elec- 
tuary of scammony, was directed to be given in divided doses, to aid the ene- 
mata. The head was shaved, and washed with camphorated spirit of wine, 
and the feet, which were colder than natural, were kept wrapped in a suc- 
cession of warm flannels. A blister to the nape of the neck. About an hour 
afterwards the bowels were opened by the enemata, and some scybalous 
discharges followed. ‘The procedentia ani now appeared enlarged and in- 
flamed ; sensibility returned, together with speech in some degree, also the 
capability of swallowing ; the power of using his left side was also now in- 
creased ; but the paralysis of the right, and the drawing of the mouth to 
the left side, became more apparent; breathing easier. 

The purgative mixture already mentioned, was now administered, 

and 20 leeches were .applied close to the verge of the anus. Barley water 
was allowed as freely as he could drink it. 
. On the succeeding day, the purgative medicine having operated 
freely, and the leeches having drawn copiously, anda considerable quantity 
of blood having come away with the stools, every symptom was improved ; 
he had two or three hours quiet sleep, and awoke from it fully sensible of 
his changed condition, but withoutany recollection of the manner or imme- 
diate consequences of the attack. The paralysis of the right side continued, 
which affected the muscles of the palpebra of the eye on that side, and it 
remained closed, the mouth also remained drawn to the left side. He com- 
plained of headache and tinnitus aurium, The face was flushed ; skin hot, 
and tongue white, Pulse more moderate, but still remarkably full and 
strong. Urine scanty and high-coloured, approaching to hematuria. 

Prescribed—Twenty leeches to the temples; an ice-cap to be ap- 
plied, for fifteen minutes at atime, every three hours: the feet to be fo- 
mented in the intervals for half an hour at a time, and to be kept still 
covered in warm flannel. A pill, composed of compound colocynth pill, 
mercurial pill, and tartarised antimony, to be administered with each dose 
of the purgative mixture, until the bowels are more fully freed ; and the 
drinks, with barley-water, to be continued. 

In the evening, the bowels having been fully opened, and a consi- 
derable quantity of grumous blood discharged with the foeces, ail the symp- 
toms, except the paralysis, were much improved. The skin, however, 
continued still dry and hot, 

Prescribed—Three grains of James’s powder, and one grain of 
powdered digitalis, to be given every fourth hour through the night. The 
fomentation of the feet, and embrocation of the head with camphorated 
spirit of wine, to be repeated. 

Under this treatment some improvement in the symptoms was ob- 
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servable on every succeeding visit ; and at the end of three weeks from the 
attack, the paralysis itself was so far relieved, that he was able to walk and 
make use of the arm of the affected side, so as to resume many of his usual 
evocations. This amendment was promoted by strict attention to diet— 
by the use of the purgative pills already prescribed, so as daily to insure 
the due evacuation from the bowels —by keeping the blistered part of the 
neck open with ointment of cantharides (as he would not submit to aseaton, 
as proposed)—and by the daily use of a shower-bath, at first tepid, but 
gradually lowered in temperature till it became cold, whilst he stood ina 
trongh filled with warm water. And although the paralysis never was 
totally removed, yet he has since, except with intermissions of a few days 
ata time each year, been able to perform all the duties of life, and hold 
his usual station in it, until the last autumn. It should be observed, that 
the periodical returns of the hemorrhoids have taken place from the com- 
mencement of this amendment, and that the interruption of it has been 
attended with contemporaneous interruption of health, and likewise that the 
blood drawn in every subsequent attack has presented the same appearances 
by which it was described in the first of these attacks. These remarks will 
be found to be intimately connected with the detail of the case which fol- 
lows. 

In the months of August and September last, the debility of the para- 
lytic side became obviously increased ; the bowels becoming more torpid, and 
the hemorrhoidal discharge at the usual periods being greatly diminished. 
The difficulty of speech increased considerably, and drowsiness through the 
day, accompanied by aversion to either mental or bodily exercise, toge- 
ther with broken rest at night,-indicated the approach of an apoplectic 
attack. By general and local bleeding, and especially the application of 
leeches near ihe lower extremity of the rectum—by blisters and strict anti- 
phlogistic regimen—by James’s powders at night, and aloetic purges in 
the day-time, these symptoms were relieved, and a return of the heemorr- 
hoidal discharge again effected. The effect of the blisters on this occasion, as 
well as when applied in former attacks, was remarkable, inasmuch as the 
serous effusion under the vesication assumed a membranous texture, and 
when removed, in order to be dressed, was nearly solid. Connected with 
this, another circumstance, which I had not been previously apprized of, 
deserves to be noticed. This was the formation of firm but elastic excres- 
cences from the extremities of both ulne, about aninch and a halfin length, 
and of the thickness of the thumb, which, on being closely examined, ap- 
peared to be attached to the membranous covering of the upper extremities 
of the radii and ulne, on both sides. These excrescences, he informed 
me, had been gradually increasing from their beginning, about a year 
before this time ; for he noticed them when stripping to use the shower- 
bath, according to his daily custom, in the manner already mentioned. 

Early in October, I was again called on, in consequence of an 
extensive anthrax having formed over the dorsum of the right scapula, 
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which, as well as the integuments surrounding it, was so completely 
deprived of sensibility, that in the usual crucial incision, which was 
made by Mr. Stephenson, and carried down to the muscles under- 
neath, not the least pain was excited; on the contrary, some relief suc- 
ceeded from a certain uneasy sensation, previously felt in the tumour and 
the parts in its vicinity. Sloughing of the substance of the anthrax rapid- 
ly followed ; but the rapidity of the formation of new integuments was as 
rapid; for on the left side of the vertical incision. the cavity left by the 
slough detached, was completely filled up by new and healthy granula- 
tions, before the slough on the opposite side was entirely separated ; and 
although, by Surgeon Willet’s assistance, which I had afterwards the satis- 
faction, of having in this case, active means were employed to restrain the 
too luxuriant granulations on the one side, and the knife used for the separa- 
tion of the sloughs on the other. Subsequently, three other anthraces, of 
a much smaller size, went a similar course ; and it is also worthy of atten- 
tion, that on the formation of these bubonic tumours, and during their re- 
moval, the paralyticsymptoms were considerably abated, so that thestrength 
of the paralytic side had greatly increased, and the drawing of the face to 
the left side was as obviously diminished. 

A seaton which I had long urged in vain, was now permitted to be 
placed in the neck ; and soon after, mental and bodily power was so far re- 
stored, that this gentleman again resumed his active pursuits in life ; with 
the injunction, however, that he should be closely attentive to the due free- 
ing of his bowels, by the means provided for that purpose, and to a strict 
observance of abstemious diet, to which indeed he had long submitted 
without reluctance. 

On the 2d of November, very nearly the same day of the month 
on which, six years before, he was first attacked, he was seized in pre- 
cisely a similar manner. Soon after dinner, at which he indulged in two or 
three glasses of wine, and ate animal food rather more freely than usual, 
he fell from his chair apoplectic; and when I reached him, though a large 
quantity of blood had been taken previously from the temporal artery by 
Mr. Stephenson ; he lay speechless, and violently convulsed, particularly 
on the left side ; his breathing was laborious, and his pulse beating violent- 
ly in the left side in the peculiar manner already described, but unequal and 
irregular on the right; the strongest pulsation not being so strong as any 
of the pulsations in the left side. I now learned, that anxiously engaged 
in business, this gentleman had so neglected his bowels, that they had 
not been freed for three days before; that the discharge from the seaton in 
the neck had nearly ceased during that time, and that the itching of the 
integuments, where the anthraces had been, had interfered with, and inter- 
rupted hissleep. 

I now prescribed bleeding from the arm in addition to that from the 
temporal artery ; butthe blood drawn did not exhibit the buffy coat, as on 
former occasions, neither was the crassamentum so firm ; and subsequently, 
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the treatment was so similar to that which has been already detailed in 
the report of the first attack, that it would be needless to recapitulate it ; 
and recovery, though slowly, yet more completely returned, than in any 
of his former attacks. The circulation of the blood became more equable 
in both sides of the body 5 the features were restored more completely to 
their natural condition, and the vigour of mind and body have become 
more remarkable than had been observed since his first attack. Strict at- 
tention, however, to what had been ascertained to be juvantia and ledentia 
in his case, particularly as regarded diet and the due freedom of his bow- 
els, was strongly recommended. 

P.S.—Dsc. 23, 1828.—Two circumstances respecting the foregoing 
case, are highly deserving of notice, and with which I have been lately 
made acquainted by the gentleman himself; the first is, that for fourteen 
days previous to his first attack, he felt severe headache at four o’clock, 
A.M, every morning ; but that the interruption to the monthly heemorhoi- 
dal discharges adverted to in the case, took place nearly two months before ; 
and he attributed the headaches to frequent wetting of his feet when out 
shooting, an amusement which he was fond of; the other circumstance is, 
that one of the elastic tumours stated to have formed on the elbows, name- 
ly, that on the right, had been completely absorbed, during the time of the 
sloughing of the anthrax over the right scapula; but the similar excrescence 
on the left preserves the same appearance and elasticity, and is of a conoid 
shape, and about the size of the two distal phalanges of the fingers and 
thumb. 

Marcu Ist, 1829, weatheriseverely cold, but dry. At half past three 
p. m.—I was called on to visit this gentleman, and soon after found him 
lying in a fit of apoplexy, accompanied by general spasms, slight foaming 
from the mouth, stestorous breathing; the pulse beating violently, with 
corresponding violence of action of the beart itself; face flushed, but not 
so much distorted as on former attacks, These symptoms soon remitted in 
a considerable degree, after a copious bleeding from the arm; but he re- 
lapsed soon after; and being carried to bed, the symptoms returned as 
urgently as before, until, by afree discharge of blood from the temporal 
artery, the spasms, stertorous breathing, and violent action of the arterial 
system, were again relieved. His speech was also restored, though im- 
perfectly, and he was able to open his mouth and protrude his tongue, at 
my request ; and soon after he was enabled, with some assistance, to in- 
dulge the desire he expressed, of going to the night chair, where he 
passed a considerable quantity of urine, to which there had been some im- 
pediment during the last twenty-four hours. This, and the itching of the 
right shoulder, which is adverted to in the case, were the only complaints, 
it appears, he had made for several weeks before—having been every day 
as actively employed as he had ever been for many years; and even imme- 
diately previous to this attack, took a long walk before dinner, and return- 
ed much animated ; but soon afterwards, whilst remarking the keenness of 
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his appetite, and the coldness of the day, he fell down suddenly with such 
force as to inflict a severe wound upon his face, by striking it against a pro- 
jection on the surbase of the room. 

At about seven o’clock in the evening, there was anotber apoplectic 
fit; after which, speech, capability of swallowing, and of retaining the in- 
jections administered, took place for several hours; then, also, sensibility, 
speech, and considerable muscular power was restored, and the aperients 
which had been administered, produced copious alvine dejections of which 
he was conscious. Towards the morning of the 2d instant, however, vio- 
lent action of the heart and arteries preceded another paroxysm of great 
severity, which was succeeded by extreme debility, laborious breathing, 
and bronchial crepitus, which, though in some degree relieved through the 
day, by an aromatic mixture, composed of compound spirit of ammonia, 
water, and syrup, whenever he wasable to take it—by blisters over the chest, 
and turpentine foetid enemata—yet was not decidedly so; and when, in 
the evening, I visiterl him, accompanied by Surgeon’A. Colles, though ani- 
mation was considerably restored, and other symptoms somewhat improved, 
still vital power was obviously declining. In the course of the succeeding 
night, however, as Mr. Stevenson, who sat up with him, informed me, 
during the intervals between three paroxysms that took place, speech, 
intellectual, and even muscular power, were more completely restored 
than they had been during the preceding twenty-four hours; but ano- 
ther paroxysm on the third inst., shortly before my visit at 1) o’clock, 
A,M. effaced every remnant of that favourable change—and death took 
place at two o ’clock, P.M. 


The Post Mortem Examination, which [ made 18 hours after death, pgishied 
by Dr. Aston, Surgeon Willet, and Mr. Stevenson. 


Externally, the body appeared to have lost nothing of its natural ful- 
ness ; the surface over the whole of the posterior part, however, from the 
head to the feet, was of a dark purple colour; and the tumour on the 
left ulna, remained of the same size and external appearance, as describ- 
ed in the case; andon cutting through the integuments, both the adipose 
membrane and muscular fibre were well supplied. On making an incision 
through the integuments over the tumour, and removing it from its strong 
adhesion to the sheath of the muscular fibres, it was found to consist of a 
cartalaginous tunic, about the fourth of an inch in thickness, containing 
a calcareous substance.* 

HEAD. 

On raising the calvarium very strong adhesions were fonnd between 
it and the dura mater; the vessels lying in the convolutions were turgid. 
The arachnoid covering was very much thickened, and of a milky colour; 


« This tumour in all external characters, strikingly resembled that 
taken from the brain in the post mortem examination, stated at page 248. 
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and both superficially and where it lined the convolutions, but most remark- 
ably in the right hemisphere, there was copious serous effusion under- 
neath. The consistence of the brain itself was in general natural; but 
very considerable serous effusion into the ventricles, and around the medul- 
la oblongata, had taken place, and the serous fluid flowed abundantly 
from the medullary spine. This serous effusion amounting in all to about 
four ounces and half, together with the thickening of the arachnoid mem- 
brane, were the traces of disease found in the cranium. 


THORAX. 


Two pounds of serum were found in the left cavity of the chest; and 
the lungs on that side were of a dark red colour, and somewhat hepatized ; 
both of which circumstances appeared to have very recently taken place. 
The lungs in the right cavity bad this colour and hepatizationin the great- 
est degree ; but there was little or no effusion into that cavity, 

On opening the pericardium, about two ounces of fluid escaped from 
it. The heart was enlarged to nearly twice its natural size, and its weight 
Was increased three-fold. The right auricle and ventricle were of the ordi- 
nary capacity, but the thickness of their walls was somewhat greater than 
usual, The valves between this auricle and ventricle, and those at the mouth 
of the pulmonary artery were sound, and the openings which they guarded, 
of the natural dimensions. In the left cavities of the organ, the hyper- 
trophy which gave it such magnitude and weight, existed. The left auri- 
cle was dilated, and its muscular coat thickened. The opening between it 
and the ventricle was contracted, and the mitral valves hardened, opaque, 
and inelastic, but without any ossific deposit in their texture. The cavity 
of the left ventricle was somewhat diminished, but its walls had undergone 
very considerable increase of thickness and density. The aortic opening 
was contracted, so as to admit the fore finger with some difficulty, and the 
semilunag valves connected with it were shrivelled and white—they had 
lost their natural pliancy, and in some places were rendered immoveable by 
solid deposits of bony and cartilaginous matter. 

The commencement of the aorta was in a slight degree dilated, and 
itsinner surface mottled with spots of steatomatous and earthy incrusta- 
tion. 

ABDOMEN, 


The viscera of this cavity presented nothing preternatural, except 
that the intestines were considerably inflated. I regret, on account of the 
previous history of his case, not having made more minute examination of 
the lower part of the intestinal canal; but at the same time I think it pos- 
sible, that there, as well asin many other parts where organic disease had been 
the consequence of morbid accumulation of blood; these organic affections 
were afterwards removed by absorption, as happened with the tumour on the 
right ulna; and further, it seemed that the hypertrophy and disorganiza- 
tion of the heart, though not so recent as the hepatization of the lungs, were 
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yet of a much later date than the disorganization found in the arachnoid 
covering of the brain. To the hepatization of the lungs, indeed, which 
seeméd to be induced by over exertion, and exposure to intense cold, l am 
inclined to attribute the last apoplectic attack, and its final result. 


eee 


CHRONIC HEPATITIS, 
Fourth Case of Organic Disease connected with Sizy Blood. 


John Woods, a shoe-maker, aged 39, whom I found amongst the 
patients placed under my care, in Dec. 6th, on my return to intern duty, 
at Cork-street Hospital, where he had been admitted several days before, 
on account of fever, connected with a tumour over the right hypochon- 
drium. On examining this tumour, I found it of a conical shape, the size 
of the fist of a large man, but with an irregularly circumscribed base, ex- 
tending from the epigastrium as low as the navel, and over a considerable 
portion of the right-hypochondrium. There was considerable soreness to 
the touch over the whole of the right hypochondrium, but no soreness on 
pressure, either on the left hypochondrium, or below the navel. From an 
opening in the tumour, which had been made by Surgeon Trant, in consul- 
tation with Dr. Collesand Mr. Cusack, on the preceding day, three por- 
tions of a buffed coagulum were just now discharged ; and I was informed 
by the nursetender, that a great many of these formed substances, toge- 
ther with extremely feetid inchor, had been ejected immediately after the 
opening of the tumour. These substances, which were oval, and about 
the size ofa silver sixpence, had the surface on one side smooth, and of 
the colour and consistence of the buffy coat on blood, but the other was 
more granulated, or formed of globules, and had also more the appear- 
ance and consistence of fat. This distinction between the surfaces was most 
remarkable in one of these tunic-like substances, which happened to be in its 
transit through the aperture of the wound, at the moment I was examining 
it; for it was coiled up, so as to adapt itself to the round margin of the 
aperture ; but, on being detached from that, it immediately assumed the 
same form with the othe:s—and appeared to me to be about the eighth of 
an inch in thickness: that surface, which had been next the sides was 
smooth, and of the colour and consistence of the buffy coat of hepatic 
blood; the surface, on the other side, had the globular appearance and con- 
sistence of fat, approaching to a fluid state, The countenance of the patient 
was anxious and flushed ; and his emaciated body and limbs indicated much 
previous suffering from disease; the tongue white, but moist; the appetite 
keen; pulse full, and about 110, as he sat up in the bed. He rests and feels 
better since the tumour was opened ; bowels have been freed by a draught, 
with castor oil, assisted by aclyster; the stools of rather an ochry appear- 
ance 3 urine high coloured, and not passed in the natural proportion ; both 
of the lower extremities anasarcous from the middle of the thighs; found 
the wine, ordered for him yesterday after the operation, agreeable, and he 
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thought serviceable to him; his food also, for which he has a keen ap- 
petite, agrees well with his stomach. 

Prescribed—Middle diet; wine, six ounces. Repetatur haustus 
oleosus quamprimum; et injicietur enema vesperé, nisi prius solverit alvus. 
Sumat tincture digitalis, gutt xij. ex aque pauxillo ter indies. 

Dec. 7th—Bowels freely opened by the draught alone; stool of 
an ochry colour; rested well in the recumbent posture; pulse 120, but 
not quite so full as yesterday ; appetite keen; urine loaded, but not of 
so deep a colour as yesterday. 

Repetatur haustus oleosus; et sumat tincture digitalis, guit x. modo 
dicto octava quaqua hora. 

During my visit this day, the patient’s wife, a remarkably intelligent 
woman, gave me the previous history of the case as follows : 

Her husband had not been healthy for nearly sixteen years, he being 
liable from the beginning of that period to stomach complaints, such as 
acidity and eructation, the former symptom most urgent whenever he 
dranix tea, and the latter when he drank cold water; at the same time, 
however, he could eat solids, particularly fat meats without disagreeing 
with him. He often complained of a bitter taste at his mouth, and sickness 
at stomach, and this was generally accompanied by some yellowness of his 
eyes, and depression of spirits. In some of these attacks, he was affected 
with fainting fits ; and about six months ago, a violent attack of pain in his 
stomach was succeeded by convulsions, during the continuance of ‘which, 
however, his consciousness was not destroyed; and soon after this attack, 
the abdominal tumour already described, was first noticed. ‘The blood 
which was then drawn in large quantities from his arm, by Mr. Lewis of 
Meath-street, presented the same appearance it had done, in several previous 
attacks, and which, from its being so remarkable,she perfectly recollects. 
The surface of the blood on ihe cups, she said, was first the colour and con~ 
sistence of cream, but afterwards, became gradually yellow, particularly in 
the centre ; and on the next day, a speck of about a quarter of an inch ia 
diameter might be distinguished from the rest: this buffy coat occupied a 
large proportion of the clot underneath ; on examining this clot the suc- 
ceeding day, the lower part appeared to be as black as jet. 

From Surgeon Trant, I learned, that previous to the opening of the 
tamour, it had more of a conical shape, as indeed it had when I first saw 
it, than on this my second day’s visit; but, that he was surprised to find its 
bulk, so little altered by the first discharge ; that on passing the probe to 
the bottom of the wound, he could distinctly feel, that it entered into the 
structure of the liver. He further stated, that those substances which 
passed from the opening in the tumour as soon as he made it; first im- 
pressed him with abelief @at damp gum pete ebdim quest, but 
that afterwards the discharges were distinct hydatids. Those I had seen 
discharged, probably from accidental circumstances, had not acquired 
either the shape or structure by which Dr. Baillie designated them, nor as 
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described by Dr. M‘Loughlin, in his fatal case of complicated dropsy, and 
interesting dissection soon after dissolution, which may be seen inthe Trans- 
actions of the King and Queen’s College of Physicians, page 242 and 
243. On the contrary, they appeared to me, as already stated, like dis- 
sected portions of the buffy coat of blood in hepatic diseases, but moulded 
into shape by the cellular membrane, into which they had been effused ; 
neither could I discover between their flat surfaces any cavity containing a 
fluid ; for, the fluid on the globular surface was free from any covering. 
However, such effusions of the sizy portion of morbid blood I thought 
might account for the formation of cysts, and for the origin of hydatids 
themselves—a conjecture which would be rendered more probable, if in 
advanced stages of this tumour, these carneous substances discharged, 
should assume still more of the characteristics of hydatids. 

Dec. 8th—Feels much better to-day, and rested well; draught ope- 
rated freely ; stools more natural in colour; tongue soft and clammy at 
the edges; pulse 86, as he rests in the horizontal posture. On examining 
the tumour to-day, it appeared greatly diminished, and much less sore on 
pressure. Onexamining it with a probe, it appeared that the cavity was 
greatly contracted, and thut an adhesive inflammation had taken place. The 
pressure which the Surgeon employed, by putting ona flannel swathe, and 
compress beneath it, seemed to have agreed well ; and I fully accorded with 
him in continuing it, having frequently experienced the good effects of 
that remedy for the relief of abdominal tumours, especially when assisted 
by the tincture of digitalis internallye* No discharge from the opening 
in the tumour to-day. 

Prescribed—Wine, 6 ounces, Continuetur tinctura digitalis, ut heri 
prescripta est. M.B. 

Dec. 9th— Has passed a good night, and feels better; pulse in the 
recumbent posture, 84, and full, but on rising himself to sit up, increased 
to 110 in the minute ; has taken bis food with a keen appetite, and still 
relishes his wine 3 no stool; urine clearer, and better coloured, and some- 
what increased in quantity.. On raising his shirt, ia order to remove the 
dressings, the hypochondria, particularly the right, appeared more than 
naturally elevated ; and when examined with the stethoscope by Dr, Wil- 
liam Stokes, who gave me the pleasure of his company on this day’s visit, 
to the Hospital, the liver appeared to extend higher than natural into 
the right side of the thorax. On examining the orifice made in the tu- 
mour, it was in some degree contracted, and purulent matter issued from 
it, without any of the hydatids. Of the origin of these discharged, I 
again expressed my opinion ; because of the close similarity in colour, tex- 


* See aor tumours in the abdomen, successfully treated by pres- 
sure and by digitalis, read by me at the Association of the King and 
Queen’s College of Physicians, Nov. 5, 1816, and published in the first 
volume of the Transactions, page 11. 


APPENDIX. 959 


ture, and every external character of those portions I saw, with the buffy 
coat of blood drawn in hepatic disease, which was fully impressed on my re- 
collection ; and whatever form these substances may ultimately assume, I 
thought there were additional reasons to suppose they originated in effu- 
sion of morbid blood, connected with the diseased liver. 

Prescribed—Wine, 6 ounces. Repetatur haustus laxans et sumat 
tincture digitalis. gutt x. ex aque pauxillo, octava quaqua hora. M.B. 

Dec. 19th— Feels better in every respect ; pulse firm, but 80 in the 
recumbent pesture ; urine much increased in quantity, and is clearer; the 
tumour has totally disappeared; the discharge from the orifice, which is 
now purulent, has also in a considerable degree ceased; and the soreness 
in the right hypochondrium is less complained of, even on pressure ; bowels 
free ; appetite and rest good. 

Sumat tinct. digitalis, gutt xij. ex aque pauxillo, ter indies. Wine, 
6 ounces. F.D. 

During the eleven succeeding days, there was progressive amend- 
ment in every respect ; febrile excitement gradually diminishing, and the 
external appearances and bodily strength improving; there was no altera- 
tion therefore made in the treatment last prescribed, until the 26th of De- 
cember, when the tincture of digitalis was discontinaed ; and 2 grs. of the 
sulphate of quina, with an ounce draught of the infusion of columbo, was 
substituted inits place. The same diet and quantity of wine continued. 

Further improvement was now observable till the 25th, when he 
complained of some cough, and a sense of uneasiness in the hypochon- 
driac region ; as well as in the course of the intestinal canal; some scyba- 
lous orange-coloured stools, with tenesmus ; appetite however keen, and 
not to be satisfied with the full diet of the Hospital; animal food was still 
preferred ; the tonic pills and mixture were now discontinued 3 and a cas- 
tor oil draught, assisted by an emollient enema prescribed— Wine and diet as 
usual. . 

During the five succeeding days, the bowel complaint continued 
urgent; the stools liquid, orange-coloured, and sometimes of a sanious ap- 
pearance ; notwithstanding the employment of opiates, given both conjointly 
with castor oil and separately ; and chalk mixture, with tincture of catechu, 
rice inaddition to his food ; his strength and appearance also deteriorated more 
obviously than even previous to his late amendment; and his countenance 
became anxious, and his voice became plaintive; the veins of his arms, 
which from the nature of his employment had been full and large, now 
shrunk back, as to be scarcely observable ; his rest became more disturbed 
at night, and partial sweats, particularly on the trunk, were obviously colli- 
quitive ; the symptoms of hepatic consumption were now no longer doubt- 
ful; and the diminution of vital power would not justify the trial of any 
remedy, besides those indicated by the bilious dysentary that accompanied 
it. On the 7th of January, however, acute pain in the left side warranted 
the abstraction of a small quantity of blood from the arm, but not more 
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than half an ounce had flowed, when I perceived it could not be spared from 
his system, and therefore more was not taken. The colour of this, how- 
ever was highly instructive, when compared with the vivid red colour of 
that taken in the same stage of pulmonary consuniption. ‘In this case it 
was as black as ink ; however, one or two spots that were rubbed over the 
skin of the arm, soon acquired a much lighter colour. 

On each successive day after the 7th of January, the decline of vital 
power became more obvious, but this was unaccompanied by the return of 
pain, or any other distressing symptom. The pulse became gradually 
slower, and descended below 50, until the 10th instant, on which day he 
died about noon, and for several hours before dissolution no pulse was to 
be felt at any part of the arterial system. ; 

Having obtained permission from the family to examine the body, 
it was removed home from the Hospital early on the succeeding morning. 
i found it extremely emaciated, but without discolouration or feetor 5 nei- 
ther was there any remnant of anasarca in the lower extremities. 

I am indebted to Mr. Houston, both for his assistance at the Sectio 
Cadaveris, and for the following statement; as well as for the preparation 
of the morbid parts, delineated in the annexed plate. 


Sectio Cadaveris, seventeen hours after death. 

The peritonium, covering the intestines, appeared unusually red, 
owing to a remarkably turgid condition of the small blood-vessels under- 
neath its; but the absence of any general adhesions or effusion on its surface 
renders it unlikely that the redness was tbe result of inflammation. 

Two cysts, each about the size of a goose-egg, and communicating 
with each other by acircular opening, were found in the left hy pochondriac 
region, between the anterior surface of the liver, and the cartilages of the 
ribs. Their walls were from half a line to a line in thickness, and when 
cut with the scissors, gave a crackling noise, as if intermixed with osseous 
matter. The external surface adhered universally to the adjacent portions 
of the liver, colon, stomach, small intestines, and diaphragm; even the 
lung was united with the diaphragm at this point, though in every other 
situation it was perfectly unadherent. The tumour, by its pressure, had 
formed a considerable excavation on the liver; and the connexion between 
it and the eicatrix in the skin, through which the discharges had previously 
escaped, was easily traced, though the cicatrix was somewhat below it. 
The internal surface of the cysts was ofa grayish blue colour, and covered 
with soft flocculi of lymph, which admitted of easy detachment. That cyst 
connected with the cicatrix was empty, as probably all its contents were 
evacuated; but the other was filled with large semitransparent lamina, 
tinged with a bilious yellow, and folded up on each other into the smallest 
possible bulk. They were of sufficient consistence to be unfolded, and 
even held up by one end, but gave way to pressure of the fingers as readily 
as the buffy coat on coagulated blood, which they resembled in many ex- 
ternal characters, 7 
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In the substance of the diaphragm, between the cordiform tendon 
and the ziphoid cartilage, a tumour as large as a pigeon’s egg was disco- 
vered ; it consisted of a sac filled with soft curdy matter, suspending some 
few laminz, like those noticed in the large cyst. A fourth bag hung sus- 
pended from the under-surface of the liver, behind the colon and stomach: 
it resembled that first described, both in its walls and contents, except that 
the latter were of a dirty white colour, and untinged with the colouring 
matter of the bile. The lamin in all the cavities were intermixed with a 
fluid of a yellowish colour; and somewhat thick consistence, as if mixed 
with chalk. 

The tumours do not appear to have been otherwise connected with 
the liver, than that they had contracted adhesions to it, and by their pres- 
sure caused absorption of a portion of its substance. Its structure was 
sound, though somewhat pale in colour. The gall-bladder was much dis- 
tended, and filled with a turbid dirty-looking serous fluid, very unlike 
healthy bile. 

Several tumours of various sizes, from that of a pea to that of the 
urinary bladder when much distended, occupied the pelvis and lower part 
of the abdomen. They were all seated in the subserous cellular tissue, and 
adherent to the subjacent organs, whilst the peritoneum over them was un- 
changed. The largest nearly filled the cavity of the pelvis, displacing both 
the bladdér and rectum, between which it was situated. These tumours 
differed somewhat in structure from those in the neighbourhood of the 
liver, and appeared to have been of more recent formation. The exterior 
investment was less thick and hard—the !amina were more soft and trans- 
parent, and enclosed numberless hydatids among their folds. These hy- 
datids, which varied in size from a pea to a walnut, adhered each by a 
narrow soft pedicle, either to the lamine or some portion of the cyst; 
but in most places a stratum of dry chalky substance lined the inside of 
the cyst, and insulated its contents. (See Plate 1.)* 


* EXPLANATION OF PLATE I. 


FIGURE I. FIGURE IT], 
One of the Tumors from the Pelvis, Represents one of the largest tumors. 
laid open to show.the arrange-| 4. The outside of the cyst. 
ment of its contents e. The interior emptied of its con- 
ott tents. 
aa. The cyst. Sff. Smaller cysts attached to the 
bb. The lamine. large one. 
c c. The hydatids. ——— 
FIGURE IV. 
eee 
FIGURE Il. A bottle containing some hydatids in 


different stages of their growth. 
A posterior view of the tumor re- g. The bottle. 


presented in Figure I, hh, The hydatids. | 
2 L 
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A connection was established between the tumours in the pelvis 
and those in the hypochendriac region, by several firm organized bands, 
which were long and narrow, and unattached, except at their extremities 5 
and a coil of the small intestines, near its termination in the coecum, was 
drawn up out of the pelvis, and joined closely to the uppermost tumour — 
circumstances which might suggest the opinion that those tumours had 
originated in the pelvis, and afterwards made their way into the hypo- 
chondriac region, * - 


CASE V. 


Mary Donelly, aged 26 years, married 16 months, and mother of a 
child four months old, being five days previously ill, was admitted into the 
wards of the Fever Hospital, under my care, Dec. 26th, 1828, labouring 
under general symptoms of pneumonia ; for which she was repeatedly bled, 
both before and after admission ; the blood being deeply and densely buff- 
ed. Blisters and aperients were also employed with similar views. On 
the 29th of the same month, however, she was attacked with phrenitis, 
which, notwithstanding local abstraction of blood from the head, both by 
opening the temporal artery, and by leeches, assisted by shaving, and cold 
applications toit, and by the internal use of nauseating doses of a solution of 
tartar emetic, proceeded violently until about the twenty-eight day from the 
commencement of the Fever; when on a sudden enlargement of the pa- 
roted and submaxillary glands on the left side; the violence of the pain 
of her head, and of the delirium, so far subsided, that she got a little 
sleep at night, and justified the removal of the strait waistcoat, which 
had been found previously necessary for her security. On the subsidence 
of the submaxillary and parotid tumours, on the 29th of January, 1829, 
she was attacked with severe pain at the umbilicus, shooting over all the 
other parts of the abdomen ; which, notwithstanding the application of leeches 
to the pained parts in succession, fomentations and emollient enemata, with 
strict antiphlogistic regimen, continued unremittingly until the 3d of Febru- 
ary ; when a tumour of the samie form and size of that described in the case 

“of John Woods, presented itself a little below the ziphoid cartilage, such 
as I have frequently seen to succeed Fever in the Hospital; and such as 
may be seen adverted to at the 6Ist and 62d page of my report for the years 
1820 and 2], in the cases of Daniel Smith and Catherine Small. In the 
present case, the tumour suppurated rapidly ; and on the 5th, it being deemed 
advisable to open it without delay, the patient was removed by her own and 
friend’s desire, to her lodgings ; and in the evening, soon after she was rested 
from the fatigue of removal, Mr. Houston opened it with a lancet a little be- 
low the ziphoid cartilage ; andimmediately from two to three pounds of puru- 
lent matter was ejected with considerable force, and this was followed with 


« The preparations from which these drawings have been made, are 
preserved in the College of Surgeons, where they can at all times be seen, 
and the accuracy of the deliniations compared. 
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very general relief, On each succeeding day, the quantity of this matter dis- 
charged, amounted from a quarter to half apound ; and the opening made by 
the lancet increased in size and depth, and was surrounded by a fungous 
sloughing ulcer. Debility and emaciation also advanced, notwithstanding 
the strength was supported by tonics, wine, and by the most nutritious food 
that could be borne on the stomach. 

At 5 o’clock, A.M. on the 18th of March, 1829, she died; and the 
following is the statement of the Post Mortem Examination, made by Mr. 
Houston, a few hours after death :— 

Externally, extreme emaciation; the abdominal muscles had sunk 
back to the spine. A fangous sloughing ulcer of a circular form, and about 
four inches in diameter, occupied the integuments opposite the ziphoid 
cartilage. In the centre of the ulcer, the orifice into the abscess was situat- 
ed, and was about the size of a silver shilling. The abdomen was remarkably 
sunk in; and on opening it, the small intestines, and the transverse arch of 
the colon, were found to have descended into the pelvis ; so that when the 
abdominal muscles were cut through, the first object that presented itself 
was the prominence formed by the lumbar vertebra. The omentum and 
intestines were remarkably attenuated, and the latter quite empty and con- 
tracted. The stomach retained its natural situation, but was not larger than 
a portion of the colon of the same length. The liver was reduced to nearly 
one half its usual size ; its substance, excepting the cyst of the abscess, was 
unchanged by disease ; and with this exception, its colour, consistence, and 
form were perfectly natural. Its under surface was smooth, without any 
evidences of recent inflammation, or the least unnatural adhesion to the parts 
in contact with it ; its superior and posterior part adhered for seyeral inches 
along the centre to the diaphragm, and the transversalis muscle. Around the 
circumference, the adhesions were soft, and of apparently recent formation ; 
butin the centre opposite the ziphoid cartilage, they were remarkably firm, 
as if they had been of much longer standing. In the middle of the dense 
adhesion, was situated the opening through which all the matter had been 
discharged, and which led into a cavity slightly irregular in its form, and 
about the size of aturkey egg; this cavity was bounded by acyst, about 
a line in thickness, and of somewhat cartilaginous consistence ; and was situ- 
ated between the abdominal parietes and superior surface of the liver ; 
both of which equally contributed to its formation. Its inner surface was 
soft and villous, of a greyish red colour, and filled with a thin purulent 
matter of a reddish colour, and fostid smell. The gall bladder was distend- 
ed with yellow bile, 

The organs of the chest were all remarkably healthy, not even an 
adhesion of the lungs existing, except a few soft recent ones, connecting the 
lower lobe of the right lung, to that part of the diaphragm opposite the 
liver.* 


* The preparations of the liver, and of the morbid parts connected 
with it, are deposited in the Museum of the College of Surgeons. 
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1 shall extend this Appendix to the statement of but one case in ad- 
dition to these illustrations of the origin of organic diseases in the blood. 
The following remarkable case of aneurism of the aorta appears to me to 
deserve a place here, not only as affording such illustration, but also be- 
cause it tends to confirm the truth of my opinion of the controlling power 
of digitalis on that morbid state of the blood, which produces organic dis- 
eases—a power which it wonld be of the highest importance to establish, 
even in one case in a hundred. The successful issue of all the three 
cases which I had an opportunity of treating seemed to me to depend 
chiefly on this remedy 3 and though’ I cannot fairly object to the scepticism 
of some respected practitioners regarding these opinions; yet, when 
it is recollected that Mr. Pott, perhaps one of the highest authorities 
in Surgery, considered the necessity of operations to be an opprobrium to 
his art, it is surely worth while to give some consideration to any propo- 
sal tending to remove that opprobrium. Neither should the merits of the . 
proposal be judged by the humbleness of its source; for although the in- 
vention of the steam-engine is justly due to a Boulton or a Watt, yet the 
extension of its utility is mainly attributable to the observation of one of 
the humblest workmen engaged in the charge of its operations. 


CASE VI. 


Captain M. N , 36 years of age, served eleven years in the 
East Indies, and during the last three years employed mercury freely, on 
account of severe attacks of liver disease and dysentery ;—mercury had 
been also freely employed on other accounts, previous to his leaving home 
for India. Some time after his return home, he had some relapse, which 
went on increasing, until the spring of 1826, when he first consulted me. 
I found the liver considerably enlarged, and painful either on pressure or 
when he made any attempt to lie on the left side, and numbness and ana- 
sarca of the lower extremity of the right side, attended those symptoms, 
which were accompanied too with short cough, considerable irritability of 
mind, and great emaciation of body ; the surface, too, was slightly jaun- 
diced ; and for the relief of those symptoms, inflammation being first re- 
moved by local bleeding ; mercury was again employed both externally and 
internally, with decided benefit ; and subsequently under the use of partial 
chlorine baths, and artificial Cheltenham water, taken alternately with the 
expressed juice of taraxacum, complete recovery appeared to have been ef- 
fected. 

But, whilst apparently in the enjoyment of health, he was in about 
a year afterwards suddenly attacked with painful stricture across the chest, 
difficulty of breathing, and inordinate palpitations of the heart, which 
were partly relieved by bleeding, apperients, and antiphlogistic treatment, 
prescribed by his medical attendant in the country, where he resided. 
Soon afterwards, however, a tumour appeared about the middle of the ster- 
num, which was for some time treated as a common phlegmon. When I 
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saw this tumour in the spring of 1827, which was about three weeks after 


“it was first observed, it was about the size of a middling melon, and owing 
~+to the pressure of the ribs on each side, and of the edges of the absorbed 


sternum, through which it had made its way, its extent was much greater in 
the transverse than in the vertical direction : it had an‘apex near the centre, 
and about that point the colour of the integuments was more livid than other 
parts of the surface of the body, which were geverally leucophlegmatfe ; 
the pulsation through every part of it was evident, not only fo the touch 
but to the sight, and was synchronous with that of the arteries in every 
other part, and produced the same impression on the hand as would be given 
by placing .it over the ‘iliac or any other large artery, in its most vigorous 
condition. On auscultation, the beat of the heart and ‘the situation of that 
organ appeared to be natural; the pulse, however, in other parts was 
feeble, but particularly in the left arm, in which he complained of a sense 
of numbness, and the hand on the side was leucophlegmatic, and slightly 
anasarcous. 

As there could be no doubt that this was an aneurism or enlargement 
of the aorta, I stated its nature to the family, at the same time that I di- 
rected a repetition of the bleeding and a strictly antiphlogistic diet, fo 
moderate the increased sense of stricture across the chest, produced by the 


journey to town. Soon afterwards the Surgeon-General met me in consul- 


tation, and he further confirmed the statement I had made, and concurred 
in the plan of treatment which I proposed. ‘This plan consisted simply of 
the occasional employment of bleeding, to moderate the sense of stricture 
in the chest—a rigidly abstemious diet, obviating costiveness, to whicli 
there was a tendency—and the use of foxglove, on which I mainly relied, to 
control theirregular action of the arterial system, and perhaps also to correct 
the state of blood on which that irregular action depended, in the same 
manner as in two other cases of aneurism, the successful termination of which 
without operation, may be seen detailed at the 41st and two following 
pages of the first volume of the Transactions of the Association of the King 
and Queen’s College of Physicians in Ireland. 

Under this plan of treatment, continued more thana fidnth under my 
direction, the circulation through the arterial system in general, became 
gradually more regular and equal ; the growth ofthe aneurism itself was ob- 
viously arrested ; and to the patient himself, and his anxious relatives, it 
appeared to have been acttially diminished ; but as the summer Was now 
fast approaching, and as this plan could be pursued ini the country as well 
as in town, it was determined, in consultation with the Surgeon: General 
and Surgeon Colles, that on his return home; the same plan should be pur- 
sued. Ii the édurse of the succeeding summer, I learned, that under the 
direction of Surgeon Backhouse, the regulations and treatment which | had 
recommended had been continued, both in the condition of the local affec- 
tion and in géneral health ; and that improvement had taken place toa de- 
gree exceeding even my most sanguine expectations ; and in the month of 
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August last, I was favoured by a visit in town from the gentleman himself, 
and was happy to find those favourable reports fully confirmed.* All exter- 
nal sizns of the aneurism were removed ; and on applying the hand closely 
over that part of the sternum, where the opening through it by absorption 
was effected ; the pulsation of the heart and large arteries underneath, was 
no more than might be expected through the intervention of the intervening 
cellular membrane : his general appearance of health was completely restor- 
ed ; and for a while he had been allowed to deviate from the rigid abstinence 
which he had long so patiently observed ; and this induigence did not seem 
to be followed by any bad consequences. I have lately learned, that he 
passed the last winter (1828) without any complaint, and that he is at pre- 
sent in the full enjoyment of good health. 


CONCLUSION. 


I cannot conclude without observing, that as the 
period for making out the report was limited, and as 
my circumstances necessarily rendered my application 


* Ihave been lately favoured with the report of this gentleman’s 
case by a near relative and close observer of his, which I am happy to 
avail myself of on the present occasion, particularly asthe following ex- 
tract from it comprises a period, during which I did not witness the course 
of the symptoms :— 

‘¢ In consultation with the Surgeon-General, and Surgeon Colles, 
it was agreed that he should be removed to the country, as the summer was 
now fast approaching ; the tumour at this time had diminished considerably 
in size and pulsation; but notwithstanding that he had travelled by the 
canal boat, and took the easiest conveyance afterwards bome, the agitation 
and fatigue of travelling increased the size of the tumour, and the pulsa- 
tion in it to a considerable degree, and the pains in chest and shoulder be- 
came more acute than ever. A few days afterwards a large bag was dis- 
covered to extend itself downwards from the tumour; and this continued 
to increase in size, and the surface of it became quite livid, and the integu- 
ments so thin, that the rupture of them was hourly expected. In about 
three weeks, however, under the continuance of the treatment recommend- 
ed by Dr. Stoker, the pains began gradually to decrease, and the contents 
of the tumour to be as gradually absorbed; so that at the end of three 
weeks, the appending bag-like tumour had entirely disappeared, but with- 

out any corresponding change in the size or in the pulsation of the aneu- 
rism itself, About this period, Captain M.N.consulted Mr. Backhouse, 
Military Surgeon, under whose directions he continued to observe the plan 
previously laid down by Dr. Stoker. In the course of the summer, the 
tumour gradually decreased, and the pulsation abated ; and in the month of 
August, health and strength were so far improved, that Captain M. N. was 
enabled to walk about again, and even to visit his friends in Dublin. He 
lias since enjoyed good health, and there is scarcely a trace of the tumour 
visible.”? 
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to it desultory, there must be many faults in its execu- 
tion, which are much in need of the kind indulgence 
of my readers. The critic will, I fear, be frequent- 
ly shocked by the inelegancies of my style ; and others 
may object to the fewness of the remarks, by which 
facts are connected with the principles they are 
put forward to maintain. But it is hoped that such 
objectors will remember the truly philosophical 
observation of Bacon, * that facts are the philosophy 
of history ;’? and perhaps they will agree with another 
high authority, when he says, “ je sais que la verité 
est dans les choses, et non dans mon esprit que les 
juge, et que moins que je mets du mien dans les juge- 
ments, que j’en porte, plus je suis str d’approcher de 
la verité.’’* If, however, the apology just offered, 
be deemed insufficient, I may add with great sincerity, 
that having done as well as [ could, I may hope to he 
excused. 


WILLIAM STOKER, M.D. 


21, York-street. 


March 16th, 1829. 


* J have been induced to conclude with the above quotation from Emi- 
lius, from finding it adopted as the motto of the ‘* Recherches Anatomiques 
Pathologiques, et Therapeutiques,”’ par J. C. H. A, Louis, Docteur en 
Médecine des Faculties de Paris et de St. Petersbourg, &c. &c.—A Paris, 
Chez J. B. Bailliére. Rue de l’Ecole de Medicine, No. 13, bis 1829. A 
work which I regret I could not further avail myself of, before this Report 
was nearly printed. 
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